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LECTURE. 
A NEW SEARCHER, FOR DETECTING 
MINUTE FRAGMENTS OF STONE 
IN THE BLADDER. 


BY EDMUND ANDREWS, A.M., M.D., 

Professor of Surgery in Chicago Medical College. 

GentLeMeN—During a former clinic I 
showed you this instrument, which I have 
devised for detecting very minute fragments of 
stone in the bladder. At that time I applied 
the instrument in your presence, and gave you 
an opportunity to observe the loud sound it 
transmitted to the ear when the stone was 
touched. The calculi then discovered were, how- 
ever, fully of average size, so that they gave you 
no opportunity to test the new searcher upon 
minute particles. 


; I now present you a patient whose calculus 
18 extremely small, so much so, that it gives no 
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jar to the finger nor sound to the ear when 
touched by an ordinary steel searcher. 

Some weeks ago the patient had symptoms of 
the descent of a stone through the left ureter, 
and ever since has shown some very slight 
symptoms, as though the little object was still 
in the bladder. We will now insert the new 
instrument; bint first let me recall to your 
memory its simple structure. It consists of a 
thin metallic tube, like a catheter, only it is 
closed at the curved end, having no fenes- 
trum. The curve is rather abrupt, and the 
bend short, as in the ordinary steel searcher. 
The straight extremity is open, and is inserted 
into a small rubber tube two feet in length, 
and terminating in an ear piece, such as is 
used by aural surgeons in listening to the 
tympanum. I now oil the metallic part, and 
inserting it into the bladder, feel for the stone, 
in the ordinary manner, omitting, for the 
present, to use the ear-piece. There is not the 
faintest jar or sound to be felt or heard. Now 
see what a difference the auscultation tube will 
make. I take the ear-piece and place it in my 
auditory meatus, and again search for the stone. 
I now hear with perfect distinctness the delicate 
“ click” of some hard particle in the bladder, 
so small that it conveys no sensation to the 
fingers holding the instrument. This shows the 
extreme delicacy of this species of auscultation. 

Withdrawing the searcher, let us insert this 
small lithotrite and endeavor to seize the stone. 
Opening the blades and turning the short beak 
backward, I close them gently. There is evi- 
dently some hard object in its grasp, for the 
blades do not quite close. I now draw it gently 
out and present it for your inspection. You see 
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we have alittle urinary calculus, scarcely larger 
than a grain of wheat, which would never have 
been detected by the ordinary steel searcher. 
Inserting the instrument again, and feeling 
earefully in every direction, I find no more 
pieces ; still I will renew the search daily for a 
few days, when, if no more calculi are found, I 
shall pronounce the patient cured. 

Soon after I showed you this instrument for 
the first time, some weeks ago, Sir Henry 
Thompson, of London, brought before a learned 
society in that city a rather complicated appa- 
ratus having precisely the same object as this, 
but very different in its construction. His con- 
trivance is very ingenious and interesting. It 
consists of an ordinary steel searcher, to which 
is attached a galvanic battery, and the new 
carbon electric apparatus, called the microphone. 
The microphone, as you know, magnifies sounds, 
80 that the touch of the sound on a very small 
piece of calculus is rendered distinctly audible 
when the sound reaches the microphone. 

I doubt not that Sir Henry’s apparatus works 
well, so far as detecting the stone is concerned, 
but the necessity of attaching to it a regular 
battery and a microphone is a serious impedi- 
ment to its convenience and portability. I 
think that the delicacy of perceptions obtained 
by my instrument must be equal to that of Sir 
Henry’s, while in lightness and simplicity it is 
much superior. 

Probably the most important application of 
the new searcher will be, in cases of lithotrity, 
to search the bladder for the last minute frag- 
ments of the stone, and to determine when they 
are all removed. It is always a matter of great 
aixieiy with the surgeon to determine this 
point. It is also capable, if modified in form, 
of discovering hard foreign bodies in the 
cesophagus, the stomach, the nostrils, the reetum, 
and in fistulas, and deep wounds, as well as in 
the trachea and bronchi, during tracheotomy. It 
can also be attached to probes, to detect frag- 
ments of necrosed bone in the bottoms of deep 
sinuses. 

Another advantage is, that where fistulas are 
crooked, or bladders are obstructed by over- 
hanging prostatic lobes, so as to defy the en- 
trance of rigid instruments, flexible tubes with 
metallic tips can be used, which will slip 
around the curves and obstructions, and send 
audible reports to the surgeon’s ear, of sequestra, 
foreign bodies, or calculi, which are inaccessible 
to all ordinary probes and sounds. 





. 
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CoMMUNICATIONS. 
A CASE OF ANEURISM BY TRANSFU- 
SION. 


Presentation of Case by M. BERGER, at Soc. de Chi- 
rurgie, Sept. llth, 1878. Opinions of MM, 
Lannelongue, Després and Le Dentu, 
on Prognosis and Treatment. 


Reported by M, J. HALLORAN, Acting Externe at 
Le Charité Hosp. Service of M. Berger. 

On the 17th of August, 1878, Herbert Dodat, 
butcher, aged twenty years, was brought into 
the service of M. Gosselin, at La Charité. A 
short time previously, as he was engaged in his 
avocation, a knife had slipped from a piece of 
meat he was cutting, and entered the groin on 
the right side. A very profuse hemorrhage 
declared itself immediately, and the patient fell, 
in syncope. Soon after his arrival at a neigh- 
boring drug store a tampon of cotton-wool 
dipped in perchlor. ferri was applied, and the 
hemorrhage ceased, but not until the patient 
had lost a great quantity of blood. This 
tampon was left in place after his arrival at the 
hospital until the following day, when, as there 


was no secondary hemorrhage, the tampon was — 


removed; a small punctured wound was then 
observed about two and a half inehes outside 
and somewhat below the pubis. At this mo- 
ment there was no thrill, the pulse could be 
distinctly felt in the tibial posterior, and part 
in the popliteal artery, and in the external iliac. 
As there had been no secondary hemorrhage, 
the compression alone having sufficed to arrest 
the hemorrhage, M. Berger thought that the 
vein alone had been wounded. However, all 
preparations were made to arrest any hemor- 
rhage that might supervene. The day after 
there was a perfectly distinct thrill in all the 
region; a souffle could be heard over the vena 
cava inferior, and all along the internal aspect of 
the limb, down to the popliteal artery. A few 
days after a small pulsatile tumor appeared in 
the region, and M,. Berger operated by com- 
pression, by means of a tampon of agaric 
saturated with carbolized lotion. The tumor 
disappeared, but a slight excoriation was pro- 
duced where the agaric had been applied. At this 
time a soft bruit de.souffle was heard with the 
first sound of the heart, and was ascribed to the 
anemia resulting from loss of blood. 

After three weeks’ stay at the hospital, there 
exists yet a very strong thrill over all points of 
the region of the triangle of Scarpa, and the 
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souffle over the same points is just as distinct 
as‘at first. The general health of the patient 
is very good; he eats well and sleeps well; the 
cardiac souffle has disappeared; the limb 
affected is not in the slightest degree discolored 
or colder than the other, and M. Berger presents 
the patient to the Societé de Chirurgie (of 
Paris), and asks the opinion of his colleagues on 
the prognosis and manner of treatment to be 
adopted in this case; as to whether it would be 
necessary to continue the compression to pre- 
vent the formation of a false aneurism. After 
examination of the patient, M. Lannelongue 
“thinks that he is not yet out of danger ; three 
weeks of repose is not sufficient in these cases ; 
there is yet a somewhat inflammatory state of 
the region. He advises that compression should 
be operated directly on the point where the 
knife entered, as compression directly above 
would not prevent the passage of blood from the 
artery into the vein, and he considers that this 
compression should ‘be continued for some time. 
The prognosis he regards as not grave; he has 
seen one case which had existed in the same 
region for a year without trouble to the patient. 
Després fears that compression operated on a 
part already excoriated, in a case like this, would 
not be without danger. He recommends a light 
compression with cotton wadding, and a spica 
bandage. M. Després is also of the opinion that 
no operation such as cutting down to and tying 
the artery above and below the wound would 
be admissible at present, but that later it might 
be necessary. He has seen a similar aneurism 
in the arm of a young girl, where an elephan- 
tiasic oedema declared itself each time that the 
compression was laid aside. M. Berger fears 
that a tight compression made on the point 
might cause the perforation of the skin already 
excoriated ; he intended to effect a permanent 
compression by means of an English rupture 
bandage, but fears to do so at present. The 
idea of an operation had not presented itself to 
him in connection with the case. M. Le 
Dentu thinks that in this case the compression, 
operated with precaution, and conjoined with 
absolute rest, would be the only form of treat- 
ment proper to pursue at present. He thinks the 
case of the young girl spoken of by M. Després 
entirely exceptional, as one rarely sees oedema 
supervene in these cases; as for cutting down 
to the artery, and passing a ligature above and 
below the wound, he considers it an operation 
almost always fatal; in one case in his practice, 
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where a coagulum, which had arrested the 
hemorrhage in a wound of the femoral artery 
and vein, suddenly detached itself, he was 
obliged to tie the two ends of the artery, to 
arrest the hemorrhage ; the patient seemed to 
do well during a few days, but the symptoms 
of septicemia making their appearance, as a 
last resource, and in consultation with M. 
Tillaux, the amputation of the limb was decided 
on ; but its performance delayed the fatal result 
but a few days. In this case he had not tied 
the ends of the vein at the wound, but would, 
if a similar case presented itself to him. He 
considers that so dangerous an operation should 
not even be thought of in this case. In accord- 
ance with the opinion of the society, M. 
Berger has this morning (12th September) 
commenced the compression by means of a 
tampon of cotton-wool and a spica bandage. 
Your readers will be informed of the further 
progress of the case. 


IRRITABLE TESTIS. 


BY REUBEN A. VANCE, M.D., 
Of Gallipolis, Ohio. 

Despite the statement to that effect in a recent 
and very valuable work on genito-urinary dis- 
eases, I doubt if surgeons who have treated 
many cases of this affection will concur in de- 
nominating it a species of neuralgia of the 
gland. The excessive sensitiveness of the organ 
is shown by the agony which the most careful 
contact, or the most insignificant shock will in- 
duce. Sometimes this morbid sensitiveness ex- 
ists all over the gland; again, it is only one 
spot that is affected. In the case of the patient 
whose history I desire to allude to in this con- 
nection, the whole left testicle at first seemed to 
be morbidly irritable and hypersensitive; on 
more careful manipulation it was found that 
the organ could be handled without exciting 
pain, provided the observer was careful to 
avoid touching the globus major, part of the 
body of the epididymis and a small section of 
the gland adjacent to those parts. When the 
patient walked along the street, and a fold of 
his clothing came against the above enumerated 
parts, the agony excited would be almost unen- 
durable. His sufferings came on gradually. 
One morning in January, 1877, this patient 
noticed that his left testicle seemed unusually 
sensitive. It gradually grew worse, and s 
month afterward he was in much the same con- 
dition as when he came under my observation, 
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in August, 1877. At that time he wore an 
anxious, worn and broken appearance, which 
would attract attention anywhere, and he in- 
formed me that for several weeks he had been 
utterly incapacitated for either mental or physi- 
cal labor. He could ascribe no. cause for the 
development of the disease ; he assured me that 
he was a man of chaste habits and moral life, 
and that he neither abused his genital organs 
nor subjected himself to such temptations as 
would excite his animal propensities. He men- 
tioned falling down stairs in December, 1876, 
and striking the lower part of his abdomen 
against a footstool, but did not think the acci- 
dent could have contributed to the development 
of his disease. The testicle was neither swollen 
nor unduly congested, and there were no local 
indications of disease other than the great sen- 
sitiveness of the parts already enumerated. The 
local treatment prescribed at first did the patient 
no good, and when he came to town for further 
advice, in October, he was greatly discouraged. 
He then told me that he had been under the 
care of several physicians since January ; that 
none of them had done him any good; in fact, 
he believed he was worse at that time than he 
had been for months. One particular symptom, 
he remarked, of late development, caused him 
an. amount of distress that was simply incon- 
ceivable. For instance, when gas generated in 
his bowels, and passed into the large intestine, 
if he made an attempt to prevent its immediate 
discharge by contracting the muscles of the 
rectum, the same sensation was felt in the tes- 
ticle as if that organ had been suddenly and 
forcibly compressed. On this account he had 
latterly avoided all society. 

My attention having been attracted to this 
last symptom, more, perhaps, from my inability 
to explain it, than from any other reason, I 
finally determined to make a rectal examina- 
tion. The patient readily assented to this, and 
bore all my manipulations unflinchingly until 
I endeavored to test the sensibility of the 
parts above the upper margin of the base 
of the prostate ; as soon as I brought my finger 
in contact with the anterior wall of the rectum 
the patient screamed with pain, and I had to 
conclude my investigation at once. This dis- 


tress was located in the left testicle; on my 
asking the question directly, he said he be- 
lieved that there was pain at the base of the 
bladder, which radiated down the left spermatic 
eord, but his answer was so manifestly sug- 
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gested by my question that I placed no reliance 
upon it. After thinking the matter over, I 
explained to him my reasons for believing that 
counter-irritation over the base of the prostate 
and the region of the vesicula seminales would 
do him good, and obtained his consent to that 
plan of treatment. He had such a horror of a 
digital exploration of that region, that I placed 
him in the knee-chest position necessary for the 
introduction of Sims’ speculum, and in lieu of 
the latter, used a Kramer’s ear speculum. 
Upon separating the blades of the latter when 
introduced sufficiently far to include the in- 
ternal sphincter, I found the anterior wali of 
the rectum completely distended, and had no 
trouble in applying vesicating collodion over 
the whole region corresponding with the pros- 
tate and vesicule seminales. After keeping 
the parts exposed to the air until the collodign 
dried, I withdrew the speculum, after placing in 
contact with the vesicant a wad of cotton satur- 
ated with glycerine. In an hour after the 
application was made the patient took passage 
on an Ohio river boat, for his home, near Cincin- 
nati, promising to return in a week or ten days. 
At the expiration of the appointed time I re- 
ceived a letter from this gentleman, in which 
he said that his progress had been “ splendid,’ 
and that circumstances were such that he could 
not visit me before the first of December. 
During the first week of December I met him 
on one of the river boats, in compliance with 
the request he telegraphed me. He said that 
he noticed nothing unusual for several hours 
after I applied the collodion to the rectal aspect 
of his genito-urinary organs; then a sensation 
of smarting and burning was developed, and 
caused him great apprehension. This kept 
him uneasy for two days; accident then led 
him to notice that his testicle was no longer so 
sensitive as formerly. When his bowels moved 
he suffered a little, but he experienced no pain 
in his testicle. In short, in a week from the 
day the application was made to the rectum 
the morbid sensibility of his testicle had com- 
pletely subsided, and in July, 1878, he told me 
there had been no return of the trouble. 

While one case proves but little, there can be 
no objection to quoting the foregoing as an 
illustration of the efficacy of counter-irritation 
in a case of irritable testis, in which the proba- 
bilities are that the disease was of traumatic. 
origin. Far more important than the question 
of the oure of this case by local applications to 











Oct. 12, 1878.| 


the rectal aspect of the genito-urinary organs, 
is the point illustrated by the method of treat- 
ment. The same principle which permits the 
surgeon to heal the diseases of the uterus under 
sight is equally available in the treatment of 
diseases of the lower bowel in both sexes, and 
bids fair to prove of great service in the preven- 
tion and cure of an important class of genito- 
urinary affections in men. Counter-irritation 
in the same way described in the foregoing 
case has relieved five patients with disease of 
the prustate gland during the past three months. 
The application of vesicating collodion has like- 
wise proved efficacious in preventing epididy- 
mitis in two cases with urethritis, who were 
threatened with swelling of testicle a few weeks 
since. 


CLASSIFICATION AND NOMENCLATURE 
OF DISEASES OF THE SKIN. 


ADOPTED BY THE AMERICAN DERMATO- 
LOGICAL ASSOCIATION.* 


Cxass I.—D1sorpErs oF THE GLANDS. 
1. Of the Sweat Glands. 


Hyperidrosis. Bromidrosis. 
Miliaria crystallina. Chromidrosis. 
Anidrosis. 


2. Of the Sebaceous Glands. 
Seborrheea (a) oleosa. Oysts. (a) milium, 
(b) sicca. (>) wen. 

Molluscum sebaceum. 
Diminished secretion. 


Comedo. 


Crass II.—InFLAMMATIONS. 


Exanthemata. Pityriasis rubra. 
Erythema simplex. Lichen. (a) planus, (b) 
Erythema multiforme. ruber. 

(a) papulatum, (6) Eczema. (a) erythema- 


bullosum, (c) nodo- tosum, (b) papulo- 


sum. sum, (c) vesiculo- 
Urticaria. sum, (d) madidans, 
Furuncle. (e) pustulosum, (/) 
Anthrax. rubrum, (g) squamo- 
Phlegmona diffusa. sum, 
Pustula maligna. Prurigo. 
Herpes. (a) facialis, Acne. 

(b) progenitalis. Impetigo. - 
Herpes zoster. Impetigo contagiosa. 
Psoriasis. Impetigo herpetiformis 


* See MEDICAL AND SURGICAL REPORTER for 
September 2ist, p. 250. 
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Dermatitis.* (a) trau- Erysipelas. 
matica, (b) venenata, Ecthyma. 
(c) calorica. Pemphigus. 

Crass ITI.—Hemorruaces. 

Purpura. (a)simplex, (6) hemorrhagica. 

Crass IV.—Hypertropaigs. 
1. Of Pigment. 
Lentigo. Chloasma. (a) locale, (b) universale. 


2. Of Epidermal and Papillary Layers. 


Keratosis. (a) pilaris, Verruca necrogenica. 
(d) senilis Xerosis. 

Callositas. Ichthyosis. 

Verruca. Ichthyosis of nail. 

Clavus. Hirsuties. 


Cornu cutaneum. 
3. Of Connective Tissue, 


Scleroderma. Rosacea. (a) erythema- 
Sclerema neonatorum. tosa, (b) hypertro- 
Morpheea. phica. 


Elephantiasis Arabum. Frambosia. 
Crass V.—Arropuies. 
1. Of Pigment. 


Leucoderma. Vitiligo. 
Albinismus. Canities. 
2. Of Hair. 
Alopecia. Atrophia pilorum pre. 
Alopecia areata. pria. 
Alopecia furfuracea. 
3. Of Nail. 
4. Of Cutis. 
Atrophia senilis. Atrophia maculosa et 
striata. 


Crass VI.—New GrowrTus. 
1. Of Connective Tissue. 


Keloid. Neuroma. 
Cicatrix. Xanthoma. 
Fibroma. , 
2. Of Vessels. 
Angioma. Angioma cavernosum 


Angioma pigmentosum Lymphangioma. 
et atrophicum. 

3. Of Granulation Tissue. 
Rhino-scleroma. Lepra. (a) tuberosa, 
Lupus erythematosus. (5) maculosa, (c) an- 
Lupus vulgaris. sesthetica. 


* These indicating affections not properly in- 
cluded under other titles of this class. 
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Scrofuloderma. — losum, (d) tuberculo- 
Syphiloderma. (a) ery- sum, (¢) gummato- 


sum. 
Carcinoma. 


thematosum, (5) pa- 
pulosum, (c) pustu- 
Crass VII.—Uucers. 
Crass VIII.—Nevroszs. 
Hyperesthesia, (a) Anesthesia. 
pruritus, (6) derma- 
talgia. 
Cuiass 1X.—Parasitic AFrrEcTIONs. 
1. Vegetable. 
circinata, (b) tonsu- 
rans, (c) sycosis. 
Tinea versicolor. 
2. Animal. 
Pediculosis corporis. 
Pediculosis pubis. 


Tinea favosa. 
Tinea tricophytina. (a) 


Scabies. 
Pediculosis capitis. 





Hospi1TAL REPORTS. 


KING’S CO. HOSPITAL, FLATBUSH, L. I. 


SERVICE OF DR. P. L. SCHENCK, AND DR. J. 
C. HUTCHISON. 


Varices. Hemorrhoids, 


The treatment of certain venous dilatations 
by the injection of coagulating fluids has for a 
long time occupied the attention of surgeons. 
It is thought that the dangers attending the 
operation have been greatly exaggerated, and 
that were this method tried oftener it would be 
used in preference to all other means of treat- 
ment. A number of cases of varices and hem- 
orrhoids have been treated in this way at the 
hospital, with good results in every case. 

In eight cases of varices the diseased veins 
were — with a solution of subsulphate of 
iron. The patients operated upon were of an 
average age of fifty-two years, the oldest being 
seventy-six years and the youngest thirty-three. 
In three of these cases only one injection of the 
coagulating fluid was necessary. Two cases 
received injections in three points, two in four 
points, one in six and one inseven points. The 
injection was managed in this manner: The 
saphenous vein being compressed by the hand 
of an assistant, the — punctured the 
dilated vein with the needle of the syringe, and 
carefully injected from five to fifteen minims of 
the solution of iron. The rapidity of the coagu- 
lation was remarkable. Frequently on with- 
drawing the needle a few drops of blood spurted 
out, but were coagulated as they fell, and 
dropped on the floor firm clots; and this al- 
though the coagulating solution used was very 


weak, being only one part of the solution of 
sub ulphate of iron to thirty of water. 

This weak solution of iron appeared to pro- 
duce the desired effect as completely and rap- 
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idly as the = tincture ferri per chlor. recom- 
mended by Erichsen, or the stronger solution of 
subsulphate, of one in ten, mentioned in Na- 
pheys’ recent work. Perhaps, also, the weak- 
ness of the solution accounts for the absence of 
pain on injecting it, and the absence of subse- 
quent inflammation. In only one case did any 
inflammation whatever make its appearance, 
and in this case it resulted in adhesive inflam- 
mation with obliteration of the vein. The cure 
seems to be accomplished in one of two ways. 
Either by the establishment of a firm and hard 
clot immediately, which was the rule, or by 
subsequent inflammation, which was only just 
sufficient to close the vein by adhesion of its 
walls. When the clot appeared it could be 
plainly felt as a hard, firm mass under the 
dinger, and in three cases no inflammation en- 
sued. 

Five cases of hemorrhoids were also treated 
by injection, carbolic acid being used, however, 
instead of the subsulphate of iron. The pro- 
portion of acid to olive oi was much greater 
than that ordinarily used, being three parts of 
acid to one part of oil. Yet the injection gave 
no pain. The first effect on the pile was to 
coagulate the albumen in its walls, which became 
white and shriveled up finally. In only one of the 
five cases did sloughing take place, no inflam- 
mation occurring in any of the others. The 
results were all permanentcures. This method 
of treatment is adopted now in almost all these 
classes of cases in this hospital, and with uniform 
success. The sketch of the cases here given 
answers for them all. 


SERVICE OF DR. P. L. SCHENCK. 
Exsection of the Knee-joint. 


Lawrence Gafney, age 35, Ireland, was ad- 
mitted to the hospital in January, 1878, suffer- 
ing from synovitis of the right knee-joint. He 
said that during the summer of 1876, he was 
employed in setting drains and making sewer 
connections, and that this work required him to 
be on his knees most of the time, often in damp 
places. In January, 1877, his trouble first 
commenced. The first symptom which he 
noticed was a slight pain on the inner aspect 
of the joint. It felt as if something caught 
there, every time he stepped. This pain got no 
better, but became so severe as finally to disable 
him, and he came to this hospital for treatment. 
Since then he has had a succession of abscesses 
in the vicinity of the joint, with suppuration in 
the joint itself, not, however, profuse, but oo- 
casionally even ceasing altogether. He has 
been able to walk about a little, with the assist- 
ance of a crutch. His family history is good, 
and he himself denies ever having had venereal. 
At the time of the operation, although some- 
what emaciated, he was quite strong, and his 
general condition was good. Exsection of the 
joint was determined upon, and September 5th 
the operation was performed by Dr. Schenck. 
The incision was in a curved line, with its 
convexity inferior, extending from one condyle 
to the other (Mackenzie’s incision), and passing 
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sufficiently far below the patella to eut the 
ligamentum patella at its insertion in the tibia. 
After dissecting back the flap, the patella was 
removed, as advised by Malgaigne, the lateral 
and crucial ligaments severed, and about half 
and inch of bone removed from both femur and 
— The joint was in a bad condition. 

he patella was much eroded, and throughout 
the joint all the articular cartilage had dis- 
appeared, except at one small circular place on 
the posterior part of the outer condyle. The can- 
cellous structure of the bone showed evidences 
of fatty degeneration. After the operation the 
whole surface of the wound was sponged with 
pure carbolic acid (No. 1). | This is almost 
always done after capital operations in this 
hospital, and does not seem to prevent union of 
the opposed surfaces. On the contrary, it 
delays suppuration, thus giving the patient an 
interval in which to recover from the shock of 
the operation, and it also, by virtue of its 
power as a local anzsthetic, relieves pain. No 
wire bone sutures were used at all, but the 
limb was placed in a long crddle splint, with 
wire centre, and two drainage tubes were intro- 
duced, one going into the wound, and the 
second passing through the orifice of a previous 
abscess in the posterior part of the limb, thus 
securing free exit for all discharges. One week 
after the operation the patient was doing well. 
There had been some elevation of temperature 
toward night, but the febrile movement has 
been very slight. 

SERVICE OF DR, J. C. HUTCHISON. 
Pediculated Tumors of Labia Majora—Removal 
by Thermo-cautery. 

Mary Donnelly, aged twenty-two, Scotland, 
was admitted to the hospital August, 1878. 
About six years ago she had primary syphilis, 
with suppurating inguinal glands. Some time 
after this she noticed a little nodule in the left 
labium, and shortly afterward she observed that 
the right labium was enlarging. Both labia 
increased in size very slowly, until about one 
year ago, since which time the growth has been 
very rapid. On admission, there were two 
pediculated tumors, of the shape of flattened 
ovoids, growing, one from each labium, and ad- 
jacent to the points of attachment there was 
much foreign deposit in the vulva. There were 
several places in which the tumors had ulcer- 
ated, and it was determined to remove them by 
the thermo-cautery, that of Paquelin being the 
one used. 

The operation was performed slowly, by burn- 
ing through the morbid tissue, with the knife 
at a dull-red heat, in order to prevent hemor- 
rhage. About twenty minutes were consumed 
in removing both tumors. After the operation 
it was necessary to ligate four bleeding vessels 
on one side, and one on the other. The pure 
carbolic acid was also used in this case, and the 
wound was dressed for the first few days with 
carbolized water. By the end of a week the 


thin coating of charred tissue had sloughed off, 
leaving aclean granulating surface. The weight 
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of the tumors was one pound and eight ounces, 
the left being a little the largest. The patient 
has done well since the operation. 
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THE THIRD ANNUAL MEETING OF THE 
AMERICAN GYNECOLOGICAL 
SOCIETY. 


The American Gynecological Society held its 
third annual meeting in this city, on September 
25th. 26th and 27th, 1878, the use of the Hall of 
the College of Physicians having been tendered 
them for this purpose. A dinner, given at St. 
George’s Hall, by the Philadelphia Obstetrical 
Society, and a reception by Prof. Goodell, at 
his residence, were the prominent features 
of the entertainment. The published Transac- 
tions of this Society are highly esteemed by 
those most interested in this special branch of 
medicine, who will be glad to learn that the 
papers presented at this meeting were fully up 
to their established standard. No questions of 
business requiring consideration, the entire 
time of the Society, holding two meetings a day, 
was devoted to the reading and discussion of 
papers, which were presented in such number 
that some of great importance were unfortun- 
ately crowded out, and were not reached when 
the time for adjournment arrived. 

The president, Dr. Peaslee, of New York, 
having died during the past year, the first 
vice-president, Dr. Goodell, presided at the 
meetings, which were largely attended by the 

rofession of this city. Dr. A. H. Smith, of 
hiladelphia, delivered a brief address, welcom- 
ing the Society to Philadelphia. 

The following were in attendance: Fellows, 
Drs. Fordyce Barker, Thomas Addis Emmett, 
Emil Noeggerath, T. Gaillard Thomas, and P. 
F. Mundé, of New York; John Byrne and H. 
J. Garrigues, of Brooklyn ; D. Trask, of Astoria, 
L. IL; D. Humphreys Storer, Geo. H. Lyman, 
A. D. Sinclair, Wm. L. Richardson, and Jas. 
R. Chadwick, of Boston; Gilman Kimball, of 
Lowell, Mass.; S. C. Busey and J. T. John- 
son, of Washington, D. C.; H. P. C. Wilson, of 
Baltimore; Jas. P. White, of Buffalo; W. H. 
Byford, of Chicago; J. C. Reeve, of Dayton, 0.; 
74 F. Campbell, of Augusta, Ga.; Geo. J. 
Engleman, St. Louis, Mo.; and Wm. Goodell, 
R. A. F. Penrose, Albert H. Smith, Thos. M. 
Drysdale, and Ellwood Wilson, of Philadelphia ; 
and Dr. John L. Atlee, of Lancaster, Pa., 
Honorary Fellow. 

A number of guests were invited to take part 
in the discussion. 

Wepnespay, September 25th.—A case of 
“Rupture of the Perineum without Implication 
of the Vulva,” was reported by Dr. J. O. 
Reeve, of Dayton, O., which was discussed by 
Dr. White, of Buffalo, who believed that the 
perineum could generally be saved by the use 
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of the forceps ; when this seemed ineffectual he 
recommended lateral incisions, to prevent it 
from tearing directly backward. 

Dr. Sims not being present to read his ex- 
haustive paper on “‘ The Surgical Treatment of 
Stenosis of the Cervix Uteri,” the Secretary 

resented it for him, and read abstracts from it. 

r. Sims advocates antero posterior incisions in 
the eervix, when there is marked anteflexion 
accompanied by hypertrophy of the posterior 
lip. He recommended Simpson’s operation of 
bilateral incision when there is no such hyper- 
trophy, and the os points directly backward. 
He had performed Sim’s operation in nearly a 
thousand cases, and reported two deaths. 

In the discussion, Drs. Fordyce Barker, Ell- 
wood Wilson, Noeggerath and Emmett advo- 
cated resort to milder measures, and condemned 
@ cutting operation where a less dangerous sub- 
stitute can be found. Dr. Wilson, of Baltimore, 
believed that, if appropriate cases are selected, 
the operation is justifiable ; he had performed 
it in nearly a hundred cases, with one death, 
from peritonitis. 

A case of “ Extra-uterine Pregnancy, with 
Discharge of Foetal Bones through the Bladder,” 
was reported by Prof. Jas. P. White, of Buffalo. 
The discussion betrayed a general conviction 
that, except in the presence of symptoms 
threatening danger to the mother, no operation 
— be attempted for the removal of the 

owth. 

Prof. J. T. Johnson, of Washington, reported 
a case of ‘* Head and Foot Presentation, in which 
a Fracture of the Spine occurred in Utero,”’ 
which elicited reference to several other cases 
of intra-uterine fracture. In a case of head and 
foot presentation, Prof. Penrose had succeeded 
in accomplishing version and delivery by plac- 
ing a fillet around the presenting ankle, and 
having traction continuously maintained by an 
attendant, while he pushed up the head with 
one hand in the vagina, aided by the other 
upon the hypogastrium. This case was com- 
plicated by a placenta previa. 

“‘ The Necessity for Early Delivery, as Demon- 
strated by the Analysis of 161 Cases of Vesico- 
vaginal Fistula,” was considered in a paper read 
by Dr. T. A. Emmett, of New York. He at- 
tributed this accident to delay in the second 
of labor, often due to a distended bladder, 
and advocated the use of the catheter and the 
forceps. He had never seen a case of this injury 
directly attributable to the use of the forceps. 

Dr. Albert H. Smith endorsed the position 
taken by Dr. Emmett, and said that at the 
Philadelphia Lying-in-Charity, where it is the 
rule to apply the forceps early when delay 
occurs in the second stage of labor, out of 
nearly 11,000 cases, vesico vaginal fistula was 
known to have occurred in only one patient. In 
this case there had also been laceration of the 
uterus. 

Dr. Fordyce Barker spoke in high terms of 
the paper, which, he said, was in accord with 


the most advanced obstetric teachings of the 
present day. He strongly urged the use of the 
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catheter in all cases, before delivery by the 
forceps. 

Dr. J. L. Atlee said that the great cause, in 
primipara, of vesico-vaginal fistula, was the 
early administration of ergot. 

Dr. Emmett recommended, where impaction 
of the head in the pelvis occurs, so that the 
catheter cannot be used, that a distended blad-. 
der be evacuated by the aspirator, which may 
be done as safely as in the male. He laid down 
the rule, that when the head ceases to recede 
after each pain the forceps should be applied. 

Dr. Goodell opposed the hasty resort to the 
forceps by young and inexperienced men. 
Lacerations of the neck of the uterus have been 
frequently caused by it, in his experience. 

Tuurspay, September 26th.—A paper was 
read on “ The Use of the Hand as a Curette 
in Post-partum Hemorrhage,” by Dr. H. P. 
C. Wilson, of Baltimore. In an obstinate 
case, where, in spite of large doses of ergot, 
the uterus would not remain contracted, but 
relaxed four or five times, ordinary manipula- 
tion also having failed, Dr. Wilson found that 
by scraping the inner surfaco of the uterus with 
the finger nails, used like a curette, he had suc- 
ceeded in stopping the bleeding. He believed 
this to be a valuable expedient, acting upon the 
=e! principle as the curette is used in metror- 
rhagia. 

Professor R. A. T. Penrose recommended, in 
his paper on the “ Treatment of Post-partum 
Hemorrhage,”’ the use of vinegar applied on 

ieces of linen to the inside of the uterus. He had 
ound it safe, efficient, antiseptic, and readily 
obtainable, ' 

Dr. T. Gaillard Thomas, of New York, 
thought that in the great majority of cases 
uterine inertia causing post-partum hemorrhage 
is due to some mismanagement of*the later 
stages of labor. He advocated turning out the 
clots and the injection of alcohol or hot water, 
in which recommendation Dr. A. H. Smith con- 
curred. 

Dr. Engelman, of St. Louis, spoke in favor of 
mopping out the uterus with solutions of per- 
salts of iron, which was generally condemned ; 
Dr. Chadwick being of the opinion that it had 
produced septicaemia in some of his cases. 

Other causes of post-partum hemorrhage, such . 
as the hemorrhagic diathesis, lacerations of the 
uterus, retained portions of the placenta, the 
existence of fibroid tumors, may be present, 
besides simple uterine atony or inertia. 

Dr. Fordyce Barker said that in very easy 
labors, where the foetus is expelled so rapidly 
that the uterus has not time to contract, and in 
protracted labors, where the uterus becomes 
exhausted, angeye may occur. He also 
called attention to the danger of laceration of 
the cervix by introducing the hand into the 
uterus. 

Dr. Goodell delivered the Annual Address by 
the President, choosing for his topic ‘‘ The Re- 
lation of Neurasthenia to the Diseases of the 
Womb,” in which the existence of uterine disorder 
as the symptom or result of diseases of the gen- 
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eral system, and malnutrition of the nerves par- 
ticularly, was dwelt upon in a masterly manner. 
Cases where local treatment had been pursued 
for months without good result, were reported 
cured by rest, seclusion, good diet, massage, 
and electricity, and the details of this plan of 
general treatment were explained, being much 
the same as taught by Dr. S. Weir Mitchell, 
in “ Fat and Blood, and Ilow to Make Them.” 

Dr. Byford, of Chicago, read. a valuable 
ame on “ Dermoid Tumors of the Ovaries,” 

ased upon four cases, in which he performed 
ovariotomy. The history of these cases in 
detail was given, showing the following differ- 
ences in character. Case 1, was a dermo- 
ovarian cyst, containing hair, sebaceous matter, 
and colloid fluid, which contained the ovarian 
cell. Case 2 possessed similar characteristics, 
except that it had no colloid fluid; it was a 
simple dermoid cyst. Case 3 contained integu- 
mentary material, in which was imbedded more 
than a hundred teeth, besides sebaceous and 
fatty matter, and a wisp of blonde hair ; a true 
dermoid cyst. Case 4, a multiple tumor of 
slow growth, each cyst containing fat, matted 
hairs, some of which were twenty inches long, 
and a half arch of teeth like those in the 
superior maxilla, an incisor and three molars 
springing from the integumentary tissue ; there 
was no bone. 

A dermoid tumor was defined to be a cyst 
formed anywhere in the body, the lining mem- 
brane of which, either wholly or in part, consists 
of dermic tissue. When the ovarian cyst con- 
tains only dermic tissue, it forms a simple 
dermic tumor, such as may occur in any part of 
the body ; when, however, it contains colloid or 
ovarian fluid, in addition, it becomes a mixed 
neoplasm, a dermo-ovarian tumor; containing 
bony tissue or teeth, it forms the true dermoid 
tumor of the ovary. 

Dr. Noeggerath, in response to an invitation 
from the chair, gave a very clear description of 
the formation of these tumors, on the theory of 
Waldeyer. At an early period of the develop- 
ment of the ovum, before the differentiation of 
special organs, in the layers of the blastodermic 
membrane some adhesion takes plaee between 
the outer and middle layer. Subsequently this 
attached portion becomes included by the 
union of the adjacent parts of the epiblast. By 
this process some of the cells of the external 
layer are included; and thus these tumors are 
always found external to the mucous layer. 
This inclusion may take place in the Wolffian 
body, and account for the presence of epidermic 
cells in the stroma of the ovary, which may take 
on rapid development. They also occur in other 
portions of the body, where they receive less 
attention. 

‘* A Contribution to the Study of the Treat- 
inent of the Acute Parenchymatous Nephritis 
of Pregnancy,” which was presented by Dr. 


Wm. L. Richardson, of Boston, was highly 
praised in the discussion that followed. He 
recommended that when in the albuminuria of 
pregnancy the urine becomes scanty, medi- 


Medical Societies. 


cal measures be at once instituted, as the 








315 


patient is in great danger. If these means fail, 
recourse must be had "to premature delivery. 
Hypodermic injections of pilocarpin (one-sixth 
of a grain) were highly spoken of as a diapho- 
retic in these cases. 

Dr. Atlee recommended bloodletting in con- 
vulsions, and by this treatment he had never 
lost a case. This practice was endorsed by Dr. 
Fordyce Barker, who said that lives have been 
saved by it. It is a prophylactic against con- 
vulsions, and is a protective against the effects 
of the convulsion. It removes part of the poison- 
ous material, and supplements the action of the 
kidneys. Where marked albuminuria occurs, 
it often happens that nothing will relieve the 
case but the induction of premature labor. 

Dr. Lyman, of Boston, referred to epileptic 
and hysterical convulsions occurring after 
delivery, which require a different plan of treat- 
ment than the congestive form. He would fear 
to bring on delivery in the cases mentioned, 
because by this means convulsions might follow. 
Eclampsia may not make its appearance until 
some time after delivery. 

Fripvay, September 27th.—Dr. S. C. Busey, of 
Washington, reported a case of “ Alternating 
Anterior and Posterior Version of the Uterus, 
Caused by an Elongated Cervix.”’ 

The operation of “ Gastro-elytrotomy ” was 
discussed and described by Dr. H. J. Garrigues, 
of Brooklyn. 

Dr. Thomas, being called on by the chair, 
said that he had originated the operation, and 
anager it upon the living woman, before he 

new that it had been previously devised and 
attempted by Rtitgen and Baudelocque. The 
operation has been performed five times in all. 
Three of the mothers are still living, and three 
of the children were saved. In comparison 
with Cesarean section, he did not consider it 
more difficult, while better results may be ex- 
pected, from the facts, that in it the cavity of 
the peritoneum is not opened, the fundus uteri 
is not injured, and free exit is offered to the 
fluids. He thought the reported cases proved 
the operation to be perfectly legitimate, and 
much safer to the mother and child than Casa- 
rean section. . 

Dr. Nathan Bozeman said that in these 
cases there is great danger of rupture of the 
ureter, as it runs along the side of the vagina. 
This is a very serious accident, and only one 
case of recovery from it had been reported. 

Dr. Thomas replied that he did not carry his 
dissection far enough back to encounter the 
ureter, and did not think this accident could 
have happened in his successful cases. 

A paper on “The Problem of the Obstetric 
Forceps,” was presented by Dr. A. H. Smith, 
who opposed a lateral movement of the forceps 
in delivering the head, and insisted upon the im- 
portance of direct traction with the axis of the 
canal, on account of the injury of the maternal 
tissues produced by the pendulum movement. 

A general discussion followed the reading of 
the paper, in which was advocated the princi- 
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ple that the forceps should be used for direct 
traction, but that slight swaying movement 
might be given to the blades of the forceps 
where some mechanical impediment existed. 
It was admitted, however, that in unskillful 
hands this proceeding might be abused, with 
great danger to the mother. 

“ Rectal Alimentation in the Nausea and In- 
anition of Pregnancy,” was the title of a paper 
by Dr. H. F. Campbell, of Augusta, Georgia, 
detailing a case in which, for fifty-two days, life 
was sustained alone by this method, enemata 
being employed twice Y° By an experiment 
on a kid, Dr. Campbell determined that these 
injections traversed the entire small intestine. 

On motion of Dr. White, a resolution of 
thanks to the Secretary for his valuable and 
otherwise unrequited labor in superintending 
the publication of the Transactions, and per- 
forming the duties of his office, was adopted 
unanimously. 

A vote of thanks was also passed to Dr. 
Goodell, as presiding officer of the meeting. 

The following are the officers for 1879 :— 
President.—T. G. Thomas, u.v., New York. 
Vice Presidents.—D. H. Storer, u.p., Boston ; 
and H. P. C. Wilson, u.p., Baltimore. Coun- 
cil.—T. A. Emmett, m.pv.; A. H. Smith, m. p.; 
J. Byrne, m. v.; G. J. Engelman, u.v. Treas- 
urer.—P,. F. Mundé, u.v. Secretary.—J. R. 
Chadwick, m.p. Honorary Members.—J. 8. 
Billings, u.p., of Washington, D. C.; and J. 
Matthews Duncan, m.pv., of London. Active 
Member.—Nathan Bozeman, of New York. 

It was decided that the next meeting of the 
Society will be held on the third Wednesday in 
September, 1879, at Baltimore, Md., and an ad- 
journment took place. 





THE ae OF MEDI1- 


This society, whose annual meeting we 
chronicled last week, met at Easton, this State. 
Dr. Chas. McIntire, of Easton, delivered the 
address welcoming the Academy to Easton, in 
the following substance :— 

Mr. Présjdent, Fellows of the 
Academy of Medicine— 
GrnTLEMEN—In endeavoring to express the 

welcome which each and every element of cul- 

ture of the place to which you have been invited 
desires to extend to you, I am guided by various 
motives which urge toacommonend. As an 

Eastonian, having a full knowledge of her 

generous hospitality, I can cordially, in her 

name, bid you be at home. The speaker then 
proceeded to speak of our town, its advantages 
and facilities, its interest and its fitness for edu- 
cational pursuits. Of the connections afforded 
by the use of the iron horse with the outside 
world, and that it was ever opening its doors to 
progress. He paid a glowing tribute to Lafay- 


American 


ette College and its celebrated corps of in- 
structors, who either speak to us from the grave 
or are still living among those who are making 
the college so illustrious. He referred to the 
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growth of the college, the noble proportions it 
was attaining each year, and the sons who 
have gone out from its walls, many to positions 
of honor and usefulness. We profess to feel the 
necessity for a more thorough preparation for 
the members of our profession, and it remains 
with us to impress upon the world the greater 
ability resulting from such educational prepara- 
tion. Our work must be the offspring of care- 
ful work, of honest experiment. Dr. McIntire 
then referred to the workings and object of the 
Society, and said that as a physician it gives me 
pleasure to welcome you, who have so high an 
objeet for your existence in society. And so it 
is, gentlemen, in whatever relation we meet you, 
we are happy in welcoming you, glad indeed 
that we have the opportunity to talk of subjects 
of medical interest, for the advancement of our 
chosen calling, for the good of humanity, to the 
glory of God. 

After Dr. McIntire had concluded, Dr. Cattell, 
President of Lafayette College, stepped for- 
ward, and cordially invited and welcomed the 
Academy to the use of the College buildings in 
which they were convening, assuring them that 
he and bis colleagues felt highly honored that 
so learned a body had selected their institution 
for the place of meeting. He referred to the 
grand object of the Academy, and the success 
which must surely follow the efforts of so man 
men of experience, judgment and learning. He 
was happy to know that there were Lafayette 
alumni enrolled on its list of members, and he 
hoped that more would apply for admission. 
He referred briefly to the growth of the College 
and the condition in which it was at present, 
and closed by vege | extending them an invi- 
tation to inspect and thoroughly examine the 
workings, rooms and apparatus of the College, 
which was now open to them. 

After Dr. Cattell’s welcome, the President 
returned thanks for the cordial welcomes which 
had been extended, and then the meeting was 
opened for business, which chiefly consisted in 
the organization and admission of new mem- 
bers. In the evening, at eight o’clock, the 
annual address was delivered by the President, 
Dr. Hamilton, in Pardee Hall, in the presence 
of the Easton public, the students and the 
society. The address. was very able, and we 
regret that space permits us to give only a 
brief outline. It showed the great evil in our 
country respecting the standing of medical 
men, and the proficiency in the profession, and 
the remedy which ought to be used, and for 
which the Academy was organized. The address 
began as follows:— — 

GenTLEMEN—It was not my pleasure to have 
been one of the founders of this Society, but I 
have participated somewhat in the preliminary 
meetings which formed the organization, to aid 
those who are in the study of medicine, and to 
remedy the great evil. And it is pertinent to 
inquire into the causes which produce this evil. 
He then spoke on this subject, and the means 
necessary to remedy it, stating that for his 
information he was indebted to remarks of Dr. 
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Green, Dr. Sibbet, and other like authorities. 
A thorough education is the absolute condition 
for the matriculation of a medical student in 
every country in Europe, each student being 
obliged to go through a course of from three to 
seven years. The professors are all salaried, 
and not dependent upon the attendance of the 
students for their recompense. In England and 
its tributaries, and in our own country, the 
professors and teachers are dependent upon the 
d will and attendance of the students, hence 
eir work is done in a manner more suited to 
the young man’s pleasure than to his future 
career. The subject-of the requirements of the 
country have been so often discussed that it is 
an old subject. Nowhere do our schools com- 
pare with those abroad. Germany has one 
medical college to every 1,300,000 people. In 
the United States there are ninety-four medical 
colleges, and at least 62,000 physicians. Dr. 
Sibbet says there are 80,000, and each year 
there are 3000 turned out by the colleges, but 
still we do not compare with any of the colleges 
of Germany. Here is a department of industry 
in which we have led the work—the manufac- 
ture of doctors—but there seems to be no foreign 
demand for our article. The sources of the evil 
lie away back in the foundation of the system 
in Great Britain, which has caused a deprecia- 
tion in the standing of the medical men, and is 
a constant complaint among such physicians, 
but, as yet, the chief cause has not been reached. 
Up to this time the preliminary examinations 
have been Perm for nothing for preparing men 
for the profession. In all European countries, 
and in fact in every country except those of the 
English speaking nations, the professorships 
are endowed. The system in vogue in England 
and this country has worked in a very bad way. 
All the colleges in this country up to 1811 


failed to appreciate the necessity of preliminary - 


preparation. Our colleges are not ander the 
control of the Government, for the general 
policy of our Government is opposed to cen- 
tralization. It has never attempted to regulate 
medical institutions, and probably never will, 
as the States claim this as their right. In 
pe ong the government has charge of the 
colleges. I have never heard of a State being 
asked to establish a grade for its doctors equal 
to that of the countries abroad. For us the 
union of medicine and State is to be as much 
dreaded as the union of Church and State. So 
far as I know, all the professors in medical 
colleges are men of profound learning and large 
experience. The best men are always sought 
after, though not always obtained; nor are 
nearly all the best men selected by the trustees. 
Nevertheless, it is a notorious fact that the 
medical — turn out graduates unprepared 
for the work before them. The State filing to 
endow colleges, the management of the educa- 
tion of doctors is left with the people, as is the 


case with law and ministry, and in each is the 
same complaint of the decline of courtesy, 
standing and experience of the men who should 
the most possess these traits. 
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Almost every medical college in this country 
has been carried on by ambitious medical men 
who do all the work on their own account. 
These gentlemen have given the public all, and 
more than they have been paid for, and the 
public has no right to complain. If the public 
wants better educated men, then let the public 
furnish the way and means to secure such. 
These gentlemen do not say that they have done 
all they intend or will do, or are willing to give 
the work up. The first permanent endowment 
ever made in this country to a medical profes- 
sorship came from the widow of the late J. R. 
Barton, of Philadelphia. There is a great dif- 
ference as to duty among medical men, either 
in this ey or abroad, but as between those 
colleges which have actually engaged in medi- 
cal reform, and those which have not, the differ- 
ence is entirely too small to be noticeable. If 
our colleges will not turn out better doctors, 
shall we sit still with our hands clasped? I 
think not. We must arouse a public sentiment. 

We must ee upon the young men who 
are studying for medicine the necessity of a 
thorough preparation for the work. We must 
not decrease our efforts until our end is accom- 
plished. While it is admitted that the standing 
of our young graduates is not what it ought to 
be, there is, nevertheless, a large number of 
highly eminent and learned men, who still per- 
severe in the experiments and research,. and 
their works are read and sought for both at 
home and abroad. My experience is that we 
have as highly educated men in the profession 
as are to found in any country, but they 
have none of them acquired their knowledge 
without long and continued effort, and the pro- 
portion of such men is as good in this country 
as is usually found elsewhere. 

The Society met on Wednesday morning. 
The session was devoted to hearing amendments 
to the by-laws and in transacting business of 
interest to the Association only. The reports of 
the Treasurer and Secretary and the auditors’ 
report were received. 

he following officers were elected to serve 
the coming year :— 

President—Dr. L. H. Steiner, Frederick, Md. 
Vice Presidents—Drs. R. L. Sibbett, Carlisle ; 
E. H. M. Sell, New York; G. H. Larison, 
Lambertville, N. J.; R. we! Sutton, 
Pittsburg. Secretary—Dr. R. J. Dunglison, 
Philadelphia. Assistant Secretary—Dr. Charles 
McIntire, Easton. Treasurer—N. A. Baldwin, 
Brooklyn. 





BRITISH MEDICAL ASSOCIATION. 
SECTION B—SURGERY. 
(Oontinued from page 295.) 
In relation to 
Morbus Coxarius, 
Dr. H. MacNaughton Jones, of Cork, ex- 
hibited three pathological specimens of the 
head of the femur, which he had removed in 
cases of morbus coxarius. In a fourth case, he 
had removed a wedge-shaped portion of the 
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ple that the forceps should be used for direct 
traction, but that slight swaying movement 
might be given to the blades of the forceps 
where some mechanical impediment existed. 
It was admitted, however, that in unskillful 
hands this proceeding might be abused, with 
great danger to the mother. 

“ Rectal Alimentation in the Nausea and In- 
anition of Pregnancy,” was the title of a paper 
by Dr. H. F. Campbell, of Augusta, Georgia, 
detailing a case in which, for fifty-two days, life 
was sustained alone by this method, enemata 
being employed twice daily. By an experiment 
on a kid, Dr. Campbell determined that these 
injections traversed the entire small intestine. 

On motion of Dr. White, a resolution of 
thanks to the Secretary for his valuable and 
otherwise unrequited labor in superintending 
the publication of the Transactions, and per- 
forming the duties of his office, was adopted 
unanimously. 

A vote of thanks was also passed to Dr. 
Goodell, as presiding officer of the meeting. 

The following are the officers for 1879 :— 
President.—T. G. Thomas, u.v., New York. 
Vice Presidents.—D. H. Storer, u.p., Boston ; 
and H. P. C. Wilson, u.v., Baltimore. Cown- 
cil.—T. A. Emmett, mu. v.; A. H. Smith, m. p.; 
J. Byrne, mu. v.; G. J. Engelman, u.v. Treas- 
urer.—P, F. Mundé, u.v. Secretary.—J. R. 
Chadwick, m.pv. Honorary Members.—J. 8. 
Billings, m.p., of Washington, D. C.; and J. 
Matthews Duncan, m.pv., of London. Active 
Member.—Nathan Bozeman, of New York. 

It was decided that the next meeting of the 
Society will be held on the third Wednesday in 
September, 1879, at Baltimore, Md., and an ad- 
journment took place. 





THE eee” ene OF MEDI- 


This society, whose annual meeting we 
chronicled last week, met at Easton, this State. 
Dr. Chas. McIntire, of Easton, delivered the 
address welcoming the Academy to Easton, in 
the following substance :— 

Mr. Présjdent, Fellows of the 
Academy of Medicine— 
GrnTLEMEN—In endeavoring to express the 

welcome which each and every element of cul- 

ture of the place to which you have been invited 
desires to extend to you, I am guided by various 
motives which urge toacommonend. As an 

Eastonian, having a full knowledge of her 

generous hospitality, I can cordially, in her 

name, bid you be at home. The speaker then 
proceeded to speak of our town, its advantages 
and facilities, its interest and its fitness for edu- 
cational pursuits. Of the connections afforded 
by the use of the iron horse with the outside 
world, and that it was ever opening its doors to 
progress. He paid a glowing tribute to Lafay- 


American 


ette College and its celebrated corps of in- 
structors, who either speak to us from the grave 
or are still living among those who are making 
the college so illustrious. He referred to the 
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growth of the college, the noble proportions it 
was attaining each year, and the sons who 
have gone out from its walls, many to positions 
of honor and usefulness. We profess to feel the 
necessity for a more thorough preparation for 
the members of our profession, and it remains 
with us to impress upon the world the greater 
ability resulting from such educational prepara- 
tion. Our work must be the offspring of care- 
ful work, of honest experiment. Dr. McIntire 
then referred to the workings and object of the 
Society, and said that as a physician it gives me 
pleasure to welcome you, who have so high an 
objeet for your existence in society. And so it 
is, gentlemen, in whatever relation we meet you, 
we are happy in welcoming you, glad indeed 
that we have the opportunity to talk of subjects 
of medical interest, for the advancement of our 
chosen calling, for the good of humanity, to the 
glory of God. 

After Dr. McIntire had concluded, Dr. Cattell, 
President of Lafayette College, stepped for- 
ward, and cordially invited and welcomed the 
Academy to the use of the College buildings in 
which they were convening, assuring them that 
he and bis colleagues felt highly honored that 
80 learned a body had selected their institution 
for the place of meeting. He referred to the 
grand object of the Academy, and the success 
which must surely follow the efforts of so man 
men of experience, judgment and learning. He 
was happy to know that there were Lafayette 
alumni enrolled on its list of members, and he 
hoped that more would apply for admission. 
He referred briefly to the growth of the College 
and the condition in which it was at present, 
and closed by pew | extending them an invi- 
tation to inspect and thoroughly examine the 
workings, rooms and apparatus of the College, 
which was now open to them. 

After Dr. Cattell’s welcome, the President 
returned thanks for the cordial welcomes which 
had been extended, and then the meeting was 
opened for business, which chiefly consisted in 
the organization and admission of new mem- 
bers. In the evening, at eight o’clock, the 
annual address was delivered by the President, 
Dr. Hamilton, in Pardee Hall, in the presence 
of the Easton public, the students and the 
society. The address was very able, and we 
regret that space permits us to give only a 
brief outline. It showed the great evil in our 
country respecting the standing of medical 
men, and the proficiency in the profession, and 
the remedy which ought to be used, and for 
which the Academy was organized. The address 
began as follows:— — 

GenTLEMEN—It was not my pleasure to have 
been one of the founders of this Society, but I 
have participated somewhat in the preliminary 
meetings which formed the organization, to aid 
those who are in the study of medicine, and to 
remedy the great evil. And it is pertinent to 
inquire into the causes which produce this evil. 
He then spoke on this subject, and the means 
necessary to remedy it, stating that for his 
information he was indebted to remarks of Dr. 
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Green, Dr. Sibbet, and other like authorities. 
A thorough education is the absolute condition 
for the matriculation of a medical student in 
every country in Europe, each student being 
obliged to go through a course of from three to 
seven years. The professors are all salaried, 
and not dependent upon the attendance of the 
students for their recompense. In England and 
its tributaries, and in our own country, the 
professors and teachers are dependent upon the 
will and attendance of the students, hence 

eir work is done in a manner more suited to 
the young man’s pleasure than to his future 
career. The subject-of the requirements of the 
country have been so often discussed that it is 
an old subject. Nowhere do our schools com- 
pare with those abroad. Germany has one 
medical college to every 1,300,000 people. In 
the United States there are ninety-four medical 
colleges, and at least 62,000 physicians. Dr. 
Sibbet says there are 80,000, and each year 
there are 3000 turned out by the colleges, but 
still we do not compare with any of the colleges 
of Germany. Here is a department of industry 
in which we have led the work—the manufac- 
ture of doctors—but there seems to be no foreign 
demand for our article. The sources of the evil 
lie away back in the foundation of the system 
in Great Britain, which has caused a deprecia- 
tion in the standing of the medical men, and is 
@ constant complaint among such physicians, 
but, as yet, the chief cause has not been reached. 
Up to this time the preliminary examinations 
have been _ for —— preparing men 
for the profession. In all European countries, 
and in fact in every country except those of the 
English speaking nations, the professorships 
are endowed. The system in vogue in England 
and this country has worked in a very bad way. 
All the colleges in this country up to 1811 


failed to appreciate the necessity of preliminary - 


preparation. Our colleges are not ander the 
control of the Government, for the general 
policy of our Government is opposed to cen- 
tralization. It has never attempted to regulate 
medical institutions, and probably never will, 
as the States claim this as their right. In 
England the government has charge of the 
colleges. I have never heard of a State being 
asked to establish a grade for its doctors equal 
to that of the countries abroad. For us the 
union of medicine and State is to be as much 
dreaded as the union of Church and State. So 
far as I know, all the professors in medical 
colleges are men of profound learning and large 
experience. The best men are always sought 
after, though not always obtained; nor are 
nearly all the best men selected by the trustees. 
Nevertheless, it is a notorious fact that the 
medical colleges turn out graduates unprepared 
for the work before them. The State failing to 
endow colleges, the management of the educa- 
tion of doctors is left with the people, as is the 


case with law and ministry, and in each is the 
same complaint of the decline ._ courtesy, 
standing and experience of the men who should 
the most possess these traits. 
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Almost every medical college in this country 
has been carried on by ambitious medical men 
who do all the work on their own account. 
These gentlemen have given the public all, and 
more than they have been paid for, and the 
public has no right to complain. If the public 
wants better educated men, then let the public 
furnish the way and means to secure such. 
These gentlemen do not say that they have done 
all they intend or will do, or are willing to give 
the work up. The first permanent endowment 
ever made in this country to a medical profes- 
sorship came from the widow of the late J. R. 
Barton, of Philadelphia. There is a great dif- 
ference as to duty among medical men, either 
in this mee or abroad, but as between those 
colleges which have actually engaged in medi- 
cal reform, and those which have not, the differ- 
ence is entirely too small to be noticeable. If 
our colleges will not turn out better doctors, 
shall we sit still with our hands clasped? I 
think not. We must arouse a public sentiment. 

We must impress upon the young men who 
are studying for medicine the necessity of a 
thorough preparation for the work. We must 
not decrease our efforts until our end is accom- 
plished. While it is admitted that the standing 
of our young graduates is not what it ought to 
be, there is, nevertheless, a large number of 
highly eminent and learned men, who still per- 
severe in the experiments and research, and 
their works are read and sought for both at 
home and abroad. My experience is that we 
have as highly educated men in the profession 
as are to be found in any country, but they 
have none of them acquired their knowledge 
without long and continued effort, and the pro- 
portion of such men is as good in this country 
as is usually found elsewhere. 

The Society met on Wednesday morning. 
The session was devoted to hearing amendments 
to the by-laws and in transacting business of 
interest to the Association only. The reports of 
the Treasurer and Secretary and the auditors’ 
report were received. 

he following officers were elected to serve 
the coming year :— 

President—Dr. L. H. Steiner, Frederick, Md. 
Vice Presidents—Drs. R. L. Sibbett, Carlisle ; 
E. H. M. Sell, New York; G. H. Larison, 
Lambertville, N. J.; R. ee gy | Sutton, 
Pittsburg. Secretary—Dr. R. J. Dunglison, 
Philadelphia. Assistant Secretary—Dr. Charles 
McIntire, Easton. Treaswrer—N. A. Baldwin, 
Brooklyn. 





BRITISH MEDICAL ASSOCIATION. 
SECTION B—SURGERY. 
(Oontinued from page 295.) 
In relation to 
Morbus Coxarius, 
Dr. H. MacNaughton Jones, of Cork, ex- 
hibited three pathological specimens of the 
head of the femur, which he had removed in 
cases of morbus coxarius. In a fourth case, he 
had removed a wedge-shaped portion of the 
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femur below the capsular ligament, the disease 
not having extended into the joint. He read 
the notes of a fifth case, in which early aspira- 
tion had saved the joint. These cases, he said, 
served to illustrate two points of interest in 
connection with the disease: first, the disputed 
question as to its nature, whether essentially 
constitutional, and not necessarily traumatic in 
the first instance ; secondly, the indication for 
the operation of excision in advanced cases. 
He alluded to the discussion which took place 
in the Philadelphia Congress of 1876, when 
Dr. Sayre strongly advanced the view that it 
was always and necessarily traumatic, though 
other eminent American and British surgeons 
differed from Dr. Sayre on that occasion, 
notably Dr. Gross, Mr. Wm. Adams, and Mr. 
Lister. Having reviewed their’ opinions, Dr. 
Jones said the notes of the cases which he 
would read showed that the view of Dr. Sayre 
did not universally hold good, but rather sup- 
ported those who held the occasional purely 
constitutional origin of the disease. Three of 
the five cases quoted by him occurred in the same 
family, and the bones exhibited were excised 
in two of these, and there was no history of any 
injury, save in one out of the five. In reference 
to the second point, Dr. Jones quoted the views 
of Mr. Holmes, Dr. Humphry, Mr. Lister, Mr. 
Erichsen, and others, as to the indications for 
the operation of excision in extreme or other- 
wise hopeless cases, and he pointed out the 
importance of not delaying this step when its 
necessity was once apparent. Of the four cases 
operated upon, the ultimate results up to the 
present have been as follows. The boy from 
whom the wedge-shaped portion of bone 
was removed is completely restored and able 
to walk ; the joint was not opened. Two cases 
were operated on September 23d, 1877. One 
died after healing of the wound, from diarrhoea 
and other complications, eight months after the 
operation. The other case, operated on the 
same day, is still alive; the joint is doing 
fairly, but the case is unpromising, from the 
presence of constant diarrhoea, with tympanitic 
abdomen and emaciation. The third case, 
operated on December 19th, 1877, is doing 
favorably, and there is every prospect of a good 
recovery. Dr. Jones drew attention to the 
advantages of early aspiration, as proved in the 
fifth case. He put the following propositions 
before the section. 1. Morbus coxarius is a 
disease which, in a large number of cases, has a 
purely constitutional or strumous origin, and 
may occur without any injury, or from so 
slight a shock to the joint that we cannot, 
strictly speaking, assign the term traumatic to 
it. 2. Aspiration, to be successful, must be 
performed in the early stages of effusion or of 
pus formation, and hence the importance of 
watching closely the symptoms of approaching 
abscess in or about the joint. 3. Though we 
may be guided by the situation of the sinuses, 
yet it is extremely difficult, by means of the 

robe, to ascertain the extent of the joint 
implication ; and in those cases where suppu- 
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ration has occurred without accompanying 
symptoms of waxy degeneration, the mg 
of excising the head of the bone should be 
considered, and the earlier this step is taken, 
when once the necessity for it is foreshadowed 
by the urgency of the case, the better. 

The same surgeon read notes of fifty cases of 


Spinal Disease Treated by Sayre’s Plaster Jacket. 


These cases he had brought forward as the 
result of one year’s work since Dr. Sayre gave 
his demonstration in this country, with the 
results up to the present time, as proving the 
permanent benefit derived from the plaster 
jacket. He would say “ permanent,” as the 
more he saw of the plaster jacket the more con- 
vinced he was that it was wrong to form a hur- 
ried decision ; but that it might require months, 
and perhaps years, before we are justified in 
arriving at decided conclusions as-to the special 
advantages of the plaster support. We are all 
too prone to run after new forms of wonderful 
cures ; and the crucial tests which time alone 
supplies are overlooked or ignored in our desire 
to applaud an invention, or see in it some ad- 
vantage over other means which may have 
failed to satisfy our wishes, or which do not 
meet all the difficulties which a variety of cases 
is sure to present. He did not think it right to 
expect more than average results from an 
treatment. Cases must constantly occur whic 
will fail under any treatment; and it must have 
happened in the case of the plaster jacket, that 
it has been applied in instances where no per- 
manent cure, nor indeed temporary benefit, 
could be effected, so advanced the disease, and 
so great the deformity. Parents have been so 
anxious and solicitous to try the benefit of the 
treatment, that he was sure many cases were 

ut up where no material benefit could, with 
justice, be looked for. He had traced the re- 
sults in ‘the cases now recorded, to the past 
month. The majority of them had been under 
treatment for a period of between nine and ten 
months. As yet it was impossible to state de- 
cidedly permanent results in the majority of the 
cases; but, from the details of those read, it 
would be seen that the superiority and benefit 
of the jacket over other means of treatment was 
unquestionable. A large number of the cases 
quoted had been treated by other appliances 
made by the best makers, and under surgical 
advice; little or no improvement had taken 
place, notwithstanding that these supports had 
been worn for months or years; while the ad- 
vantage of the jacket was immediate. Some of 
the patients whose history was read by Dr. 
Jones, and who are now walking about, restored 
to health under this treatment, bad been con- 
fined to bed, or kept in the horizontal posture, 
for years. In only a few cases of the entire of 
those treated by him had there been what he 
would call, up to the present, failure. 


Genito-urinary Surgery. 


Mr. Reginald Harrison, of Liverpool, spoke 
in very favorable terms of ‘the apparatus devised 
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by Dr. Bigelow, of Boston, U. 8., for use in 
litholapaxy, and his method of treating stone in 
the bladder. Mr. Harrison had recently, dur- 
ing a visit to the United States, through the 
kindness of Dr. Bigelow, seen this operation 
practiced. Though the number of cases was 
at present few, yet the results have been so 
satisfactory as to demand for Dr. Bigelow’s pro- 
posals the very serious attention of those inter- 
ested in the subject. Mr. Harrison considered 
that, whether or not we should be prepared to 
accept in their entirety Dr. Bigelow’s proposals, 
the adoption of improved means of evacuation 
would tend to diminish the rate of mortality 
following lithotrity. 

Dr. W. H. Pancoast, of rn showed 
drawings of an instrument modified on the plan 
of Syme’s urethrotome, which he was in the 
habit of using in operating on stricture of the 
urethra. He had used it in fourteen cases, 
some being of a severe character. The instru- 
ment conceals a knife, which can be pushed 
forward by a screw, and is guided by a whale- 
bone bougie. 

Dr. J. P. H. Boileau urged the treatment of 
syphilis without mercury. He employed hot 
water baths, confinement to bed, scrupulous 
cleanliness, a full diet, iodide, chlorate and 
nitrate of potassium, Dover’s powder, etc. His 
experience was questioned by most of his 
hearers. 


- The Issue in Eye Diseases. 


Dr. E. Andrews pointed out the neglect of 
this remedy in the present day, and urged its 
more frequent use, as one of the most effective 
means of treating chronic disease, especially of 
the eye. He said that it is beneficial in almost 
all eye disease of long duration, and may be 
used at all ages, but is more especially useful 
in youth, and in affections of the superficial 
parts with great intolerance, particularly when 
conjoined with the strumous diathesis. Syph- 
ilis, alcoholism, high temperature of body, 
advancing years, lessen its power. Proximity 
to the eye is not required; it should be im- 
bedded into the inner side of the left arm by 
incision, and in this position is vastly superior 
to the seton in the temple, from the ease and 
safety of introduction, convenience of dressing, 
power of keeping up discharge, cleanliness, 
comfort, and above all, greater efficacy. It 
should be left in for a lengthened period, im- 
provement generally commencing at the end of 
the first month. In affections of other organs, 
such as persistent headache, fits, enlargement 
of various glands, certain kinds of hemorrhage, 
suppuration of bone with albuminuria, it is 
much less employed than its merits deserve. 

Mr. Solomon concurred with Dr. Andrew in 
the value of the issue, which he was in the 
habit of using in his own practice, and which 
he considered was too much neglected as a 
therapeutic means. He considered that phlyc- 
tenular ophthalmia was better treated with 
calomel powder ; but he had not used the issue 
in cases of optic neuritis or retinal hemorrhage, 
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as his usual practice was to use croton-oil lini- 
ment at the nape of the neck, which was kept 
up for some time. 


Removal of Foreign Bodies From the Ear. 

Dr. Marion Sims read a paper on the removal 
of foreign bodies from the ear, and exhibited 
the syringe which he used for that purpose. 
This was a small india-rubber syringe, con- 
taining about two ounces, and ejecting the 
water in a smart, full stream. 

Mr. Lennox Browne- said that he had for 
some time used a similar sort of syringe, and 
that this was the only instrument that ought to 
be used in removal of foreign bodies. 

Mr. Rivington (London) had been taught by 
Mr. Hinton, many years ago, that the syringe 
was the only instrament for removal of foreign 
bodies, as, with any other instrument, damage 
was done to the delicate parts of the ear. 


Treatment of Chronic Ulcer of the Leg. 

Mr. Hutchinson (London) showed a bandage 
of india-rubber which was used by Dr. Martin 
of Boston, in the treatment of chronic ulcers of 
the leg. The bandage is applied by the patient 
in tok loosely and without turns, remains on 
all day, and is removed at night and washed. 
No applications are used, but a small bit of lint 
may be placed over the surface of the ulcer. 
Twelve yards of bandage made a convenient 
length, and the end of the bandage was secured 
with tapes. 

Mr. Solomon (Birmingham) said that this 
bandage was only a very slight modification of 
the domett bandage used by colliery surgeons 
in the treatment of chronic ulcers. 


Obstructed Nasal Respiration. 

Mr. J. Lennox Browne divided this class of 
cases into strumous and catarrhal. The strum- 
ous cases were described as those in which, 
although there is a strong tendency to chronic 
enlargement of gland structures, such result is 
due rather to chronic inflammation with hyper- 
plasia of the normal lymphatic tissues, than to 
the actual development of tubercle, in which 
last condition there is a great aptitude for the 
case to terminate in caseous degeneration or in 
slow and unhealthy suppuration ; and this con- 
dition was called strumous, as distinguished 
from scrofulous, which term, according to the 
author’s suggestion, should be reserved for the 
atrophic and carious form, and the same dis- 
tinction being possible in analogous conditions 
of the eye, ear, throat, etc. The pathological 
condition in the strumous class is one of simple 
hypertrophy of normal structures, particularly 
of the adenoid tissue in the saan gharynd and 
vault of the pharynx, there being but little 
vascular congestion. In the catarrhal class, 
which may occur in persons quite untainted by 
struma, there is considerable hyperemia, and 
@ varicose condition of the vessels, with great 
hypertrophy of the tissues covering the lower 
turbinated bones, so as in many cases to lead 
to the idea that there is a distinct neoplasm, 
from which it may, however, be distinguished 
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— site, its scarlet color, and its fixedness. 
ucous secretion is generally arrested in the 
strumous class; excessive, with frequent acute 
exacerbations of eczema, in the catarrhal. The 
po seem are those affecting, a. Respiration, 

e patient breathing only through the mouth, 
by which the air is sufficiently warmed, moist- 
ened, and filtered, and asthmatic eg 
are induced ; 6. The sense of smell, which is 
impaired, not because the olfactory portion of 
the nose is attacked, but because the air cannot 
reach it, or because the thick mucous secretion 
prevents the nervous expansion being so sensi- 
tive to stimulation; c. The hearing, deafness 
being due to, 1. Extension of hypertrophy 
along the Eustachian tube, by which its calibre 
is diminished ; 2. Blocking of the orifice with 
mucus; or 3. Non-equalization of the air in 
the tympanum, either the faucial or the, nasal 
opening being closed ; d. The speech, which is 
thick and dead, and articulation of those con- 
sonants—m and n—for the proper pronuncia- 
tion of which a free passage of air through the 
nostrils is necessary, is perverted, so that they 
sound as 6 and d. In addition to the disturb- 
‘ance of these important functions, the mouth 
being always open, the throat becomes dry 


Periscope. 
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and painful, use of the handkerchief is either 
constantly required, or is quite insufficient in 
clearing away secretion. The breath is offen- 
sive; digestion is seriously disturbed; and all 
social intercourse is attended with discomfort. 
Treatment should be directed to improve the 
dyscrasia, to remove the obstruction, and to so 
change the secreting surface as to prevent 
recurrence of the trouble. When the secretion 
is deficient, as in strumous cases, iodide of 
potassium with iodide of iron is useful. In the 
+ er condition, small doses of opium or 
chloride of ammonium with cinchona are 
advised. The use of snuff, of the anterior 
syphon douche, and of sprays, were deprecated ; 
but stimulating vapor inhalations, post-nasa. 
douches, and applications of iodoform, either in 
ethereal solution (one in twelve) or as an oint- 
ment, in the proportion of five grains to the 
ounce of vaseline, were especially recommended. 
All mechanical dilatation, cutting, and crushing, 
had been found useless by the author, who 
removed all overgrowth which will not disap- 
pear under milder measures by means of galva- 
no-cautery, the quickest, safest, and least pain- 
ful of any operative procedure. 
(To be Continued.) 
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PERISCOPE. 


The Active Prineiple of Ergot. 


Theodor Blumberg, in an inaugural disserta- 
tion published this year at Dorpat, alludes to 
previous researches into the active constituent 
of ergot. Recent investigation had shown this 
to be extracted by water, but to Dragendorff 
and Podwissotzky belongs the credit of having 
isolated the active principle, which is an acid. 
Earlier investigations had shown the existence 
in ergot of alkaloid substances. Wenzell found, 
in’ 1865, two amorphous alkaloids, one of which 
he called ecbolin, the other ergotin. In 1875, 
Tanret described a crystalline alkaloid, to which’ 
he gave the name of ergotinin. Two years 
later, Podwissotzky found an alkaloid substance 
asan admixture of the sclerythin, which was 
distinguished by its active physiological effect. 
This received the name of picrosclerotin. Blum- 
berg has endeavored to ascertain whether the 
substances called by Wenzell ecbolin and ergo- 
tin are individuals, or whether they are one and 
the same alkaloid. In addition he has tried to 
find some method of obtaining picrosclerotin 
in large quantity, and of isolating ergotinin. 
With regard to the first of these points, after 





considerable investigation, fall details of which 
are given in his disso 


rtation, Blumberg ex- 


presses the opinion that ergotin and ecbolin 
represent one and the same alkaloid. He also 
gives at length the methods employed to obtain 
picrosclerotin and ergotinin, both of which are 
very easily decomposed. 





On Contagious Pneumonia. 


The British Medical Journal says— 

Dr. A. Ktihn has observed on several occa- 
sions the endemic occurrence of an asthenic 
form of pneumonia; it once occurred during 
overcrowding of the prison at Moringen, in 
Hanover, and also after residence in new and 
damp apartments. As all the other conditions 
f the prisoners—soil, drainage, ventilation, 
drinking water, clothing, and food, were favor- 
able, the outbreak of the pneumonia could 
only be ascribed to deterioration of the air 
in the rooms. The malady was characterized 
by marked symptoms of infective disease, with 
much loss of strength, -_ enlargement of the 
spleen, albuminuria, and diarrhoea in two-thirds 
of the cases. The disease did not set in, like 
genuine croupous pneumonia, suddenly and 
with a single rigor; it was ushered in by pre- 
monitory ye lasting from four to eight 
days, generally without previous rigor, was 
attended with fever, and ran a very severe 
course, The ent of the lung was 
usually observed for the first time on the third 
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or fourth day of the fever; it was often situated 


in the upper lobes, and showed much disposition: 


to change its position. There was also very 
often inflammation of the serous membranes ; 
in one-fourth of all the cases, pericarditis was 
present ; severe pleuritis was constantly met 
with ; and in five cases out of forty-five there 
was well-marked meningitis. The disease was 
also frequently accompanied from the first by 
angina and stomatitis, often going on to slough- 
ing. The temperature rose to’ 107° Fahr., and 
usually first showed distinct remissions from 
the fifth to the seventh day. On post mortem 
examination, the muscular tissue of the heart 
was found either of a dark brown-red color and 
fragile, or in a state of fatty degeneration; the 
spleen was enlarged even to three times its 
normal size; and the albuminuria arose from 
parenchymatous nephritis. Not unfrequently, 
also, there was swelling of the intestinal 
follicles. The disease was communicable. The 
attendants were infected, and the disease was 
indirectly communicated (through intermediate 
persons) to others who did not come into con- 
contact with the institution. Dr. Ktihn ob- 
served in one epidemic seventy cases, and in 
—e eighty-three. Abortive forms were met 
with. 





Effects of Rhubarb and Santonin on the Urine. 


Dr. J. Munk (Virchow’s Archiv., Bd. 72) 
found that after the internal administration of 
both rhubarb and santonin the urine was of a 

eenish color, and that in both cases the addi- 
tion of alkalies changes this to red. Notwith- 
standing this resemblance there are points of 
difference :—1. Alkaline carbolates produce the 
reddish color almost instantly after rhubarb has 
been taken, while after santonin the change is 
exceedingly slow 2. This change of color of 
the rhubarb urine by alkalies is permanent; 
that after santonin passes away in twenty-four 
to forty-eight hours (if caustic soda be em- 
ployed, it may last — 3. The rhubarb 
urine, colored red by alkalies, is discolored by 
digestion with steel filings; that after santonin 
isnot. 4. By adding to the rhubarb urine an 
excess of baryta or lime water and filtering, the 
deposit retains the reddish color and the filtrate 
remains clear; on the contrary, in santonin 
urine the pigment remains in solution, leaving 
us a reddish filtrate and an uncolored sediment. 





The Eucalyptus in Malarial Disorders. 


Dr. H. B. Dow, of London, contributes the 
following experience with this remedy, to the 
London Lancet :— 

In the first case in which I tried it, it was 
suggested to me by my patient, he saying that 
he had taken quinine by the pound without 
result, and that the eucalyptus was the only 
remedy for him. He had many years since 
con malaria of the worst type in the 


Douro district, and had tried most remedies 
without avail. A very few doses of the 
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tincture of- eucalyptus globulus removed the 
symptoms, 

In the second case, my patient had been 
many years abroad as a missionary, and suf- 
fered severely from intermittent fever contracted 
during his labors in tropical climates. He also 
found no relief from quinine, but was very 
speedily relieved by the eucalyptus. 

In the third case, my patient was a gentle- 
man who had lived many years in India and 
China, and during his residence abroad had 
had seven attacks of ague. Recently he experi- 
enced a return of his old symptoms, and took 

uinine, as he had been accustomed to, to check 
the illness. However, on this occasion it failed 
to produce the usual effect, so I recommended 
him to “4 the eucalyptus. The effect was at 
once marked, and speedily all his intermittent 
symptoms left him. 

The remedy is pleasant to take, and the dose 
I have prescribed is ten minims of the tinsture. 





REvIEWs AND Book NOoTICEs. 


BOOK NOTICES. 

A Treatise on the Science and Practice of Mid- 
wifery. By. W. S. Playfair, u.p., m.R.c.P., 
etc. With Notes and Addresses by Robert 
P. Harris, u.pv. Second American edition, 
with 2 plates and 182 illustrations. Philadel- 
phia, H. C. Lea, 1878. 


The distinguished Professor of Obstetrics in 
King’s College is familiarly known as one of 
the most learned’.obstetricians of Great Britain. 
His treatise ha: met with merited popularity, on 
account of its practical character and clear 
style. The American editor justly remarks that 
a careful scrutiny on his part discovered very 
little to add to the English text ; and we may say 
what he has : dded has been in matters of curios- 
ity rather than of actual necessity, such as about 
the intra-venous injection of milk, some new 
varieties of forceps, or the like. Indeed, Dr. 
Playfair’s book may be accepted as a full and 
accurate exhibition of the art of midwifery as it 
is now known and practiced in England. Its 
many debatable features are fairly stated, and 
its known facts succinctly set forth. While the 
work is full, it does not extend to that condition 
of unwieldiness which is the case with some 
treatises. 


A Guide to the Practical Examination of Urine. 
By James Tyson, u.p., etc. Second edition. 
Revised and Improved. With Illustrations. 
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Philadelphia, Lindsay & Blakiston, 1878. 
1 vol., cloth, 8vo. pp. 172. Price $1.25. 


We are glad to see a second edition of Dr. 
Tyson’s book. It is a sign that conscientious 
labor is recognized and appreciated. Of the 
many treatises on the subject we could not name 
one in any language which tells more, and more 
plainly, in the same compass, than his does. 
As a manual for frequent reference, we prefer 
it to any other. 

The study of the urine has become indis- 
pensable to every practitioner. Without it, 
diagnosis in many instances is mere guesswork. 
Chemists have devised vast numbers of tests fer 
the various pathological products, to the extent 
of becoming confusing. Dr. Tyson selects what 
he considers the best and the simplest. His judg- 
ment is backed up by extended practical experi- 
ence, and may be relied on. With his book in 
hand, the physician can “ cast the water” of 
his patient, and soon settle to his satisfaction 
the question of the presence of renal disease. 

The illustrations are carefully drawn, chiefly 
from original specimens, and accurately cut. 





NOTES ON CURRENT MEDICAL 
LITERATURE. 


—Dr. John J. Caldwell, of Baltimore, sends 
reports of two recent papers, one on the Invol- 
untary Action of the Nervous System, the other 
on the Treatment of the Genito-urinary Organs 
by the use of Electricity, Damiana, etc. He has 
considerable to say in favor of the aphrodisiac 
powers of the last named drug, which we here 
repeat has almost constantly failed in our hands ; 
in fact, never succeeded unless combined with 
other treatment, which, we do not doubt, did all 
the good that was done. 


——Observations on Nasal Catarrh and Catar- 
rhal Deafness, by Dr. A. N. Williamson, of Phil- 
adelphia, seems rather addressed to the laity 
than to the profession. He principally insists 
on attending to the condition of the Eustachian 
tube. , 

——The Report of the United States Hay 
Fever Association makes a neat little pam- 
phlet of thirty-five pages. It contains a synop- 
sis of the late scientific facts relating to the 
disease, a series of hygienic rules, a number of 
recipes and substances of reputed efficacy, and a 
list of places more or less exempt from the 
disease. Any one who isa sufferer from this 
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species of recurrent catarrh should secure a 
copy. Address the Treasurer of the Association, 
Mr. L. N. Pinkham, Worcester, Mass. 


——Supra-pubic Lithotomy has an earnest 
defender in Dr. C. W. Dulles, of this city, who 
comes to its defense again, in a reprint from the 
New York Medical Journal, which he closes 
with the words— . 

“Tt may be an over-sanguine belief that thes 
supra-pubic operation will some day be the 
most generally employed, and the blind thrusts 
into the perineal tissues, the prostate gland, 
the seminal vesicles, be abandoned for that 
method in which no important structure is . 
endangered, and every step can be followed 
with the eye; but this belief is held in the 
world.” 


——Dr. Henry Gibbons, Sr., of San Francisco, 
has recently printed a paper on Feticide, written 
with his usual point and downright style. He 
bewails the ignorance of physiology which 
leads many women to this crime; he condemns 
in strong and sound terms the dangerous trash 
so often sold as instructive on that subject; 
and urges physicians to aid in removing this 
ignorance. 





Dr. George J. Engelman, of St. Louis, has 
done a very creditable and an unusual thing, in 
reporting three fatal cases of Battey’s operation. 
Physicians are usually afraid to report failures, 
although, as Dr. E. remarks, they are often more 
instructive than successes. He does not do 
this to condemn the operation. On the contrary 
he concludes that it is a desperate but not 
unpromising resort for ovarian suffering which 
cannot be relieved by other means. 


Dr. Thomas Legaré, of Charleston, S. 
C., has published some sensible suggestions on 
Land Quarantine in Yellow Fever. He con- 
cludes that articles such as sugar, molasses, 
coffee, and other like groceries, are not as liable 
to convey the germ of the disease as boxes, 
trunks, or clothing which have been worn by 
persons exposed to the epidemic; one might be 
admitted, the other may not be with safety; it 
requires a most judicious discrimination. Once 





this is effected, by an efficient and zealous 
Health Board, acting in concert with a good 
quarantine, whether by land or sea, as the 
occasion may require, we will then preserve 
the health of the community, avoid any ap- 
parent inhumanity, inflict no inconvenience, 
and create little or no interruption to trade. 
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PREMIUMS FOR NEW SUBSCRIBERS. 


Special Offer to Our Old Subscribers. 
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From and after October Ist, any new subscriber 
will receive the REPORTER 


15 MONTHS FOR $5.00, 


to wit, from Oct. Ist, 1878, to Dec. 31st, 1879. 


To enlist the interests of our Old Subscribers in 
the extension of our circulation, we offer, if they 
will send us, along with their own renewals, the 
amount for ONE new subscriber for one year (who 
will be entitled to the 15 months mentioned) to send 
them either (1) the HALF-YEARLY COMPENDIUM, 
for 1879; or (2), the PHYSICIAN’S POCKET RECORD, for 
1879; or any of our other publications, to the amount 
of $2.50. These publications will include the follow- 
ing works now in press :— 


GOODELL. Lessons in Gynecology. 
LANDOLT. Manual of Examination of the Eyes. 
SAYRE. Organic Materia Medica. 


Besides, already published, Napheys’ Surgical Thera- 
peutics, Napheys’ Medical Therapeutics, Dobell On 
Cough and Consumption, Bernard & Huette’s Opera- 
tive Surgery, Butler’s Medical Directory of the United 
States, etc., ete. 
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DREAMS AS REVELATIONS OF FUTURE EVENTS. 

The last chapter of the recent work on 
Visions, by the late Dr. Epwarp H. Ciarkg, is 
devoted to a discussion of dreams. It is not, to 
our mind, the best part of that work, and falls 
short of the completeness of reasoning which 
some of the earlier chapters induce the reader 
to expect. This will appear at once from the 
following definition of dreams which he gives: 
they appear, he says, “to be the automatic and 
generally irregular revivals of impressions made 
upon antecedently sensitived cerebral cell- 
groups, or elements, whether sensory, emotional, 
motor, ideational, or all combined, and the 
ideation produced by such a reproduction.” He 
repeatedly lays stress on this feature of ‘ auto- 
matism,” ‘automatic influence,’ “inherent 
automatic power,” etc., as he variously terms it. 


Now, if we speak with a strict regard to ac- 
curacy, there is no such thing as automatic 
action in physiology, any more than there is 
motion, de novo, in mechanics. And to lay so 
much weight on a form of expression which is 
simply a convenient cloak for our ignorance is 
objectionable. It leads Dr. Clarke to an inade- 
quate view of the nature of dreams. This is 
very obvious when he attempts to explain the 
venerable belief that dreams are forewarnings, 
or are communications. He is obliged to speak 
as if the only explanations -were the trite doc- 
trines of coincidences and supernaturalism. 


That these are neither the only nor the cor- 
rect explanations, would, we think, be evident 
to an unbiased investigator. A much more 
satisfactory theory, and, no doubt, the correct 
one, has been advanced in an article by Dr. J. 
H. Cox, in the July number of the Cincinnati 
Medical News. Rejecting supernaturalism, as 
generally understood, this writer says :— 

“While a thousand dreams may be the un- 
meaning waves of disconnected thought, there 
are many well-authenticated instances in which 
persons have received an intimation during 
sleep of the circumstances and time of their 
death, and the termination of important trans- 


actions. When the germs of disease are fixin 
themselves on important organs, as a smother 
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fire that is yet undeveloped, the mind, relieved 
of volitional labor and restraint, may take cog- 
nizance of the havoc going on within, and by a 
reasoning process, or by an intuition, form a 
conclusion that on a certain day or hour the 
body shall be smitten down with disease or 
death. Unite to this dream the influence of 
expectancy, and it will have a strong tendency 
to come to pass at the time indicated. When a 
fatal disease seizes on the body, the practical 
physician may prognosticate death in an hour, 
a day, or a year. So may the mind, during 
sleep, enter into the deep recesses of the body, 
and prognosticate the result of causes already 
in operation, but unperceived in our waking 
state. 

“In the great antagonistic concerns of life, we 
may be led to believe that we have a very hope- 
ful case, and poorly consider the causes that 
may operate against us. The general, encamped 
in the midst of his host, may not well consider 
the forces that may be brought for his over- 
throw; but his mind, unbiased in sleep, may 
elaborate thoughts from facts stowed away and 
unattended to in his brain, that will be to him 
as the ‘ handwriting on the wall.’ 

‘‘ The termination of all the affairs of life could 
be predicted with certainty, if the mind could 
be brought to fully weigh all the facts; and 
these facts are frequently unconsciously stowed 
away in the deep labyrinths of the cortical 
substance of the brain; and may be utilized in 
unconscious ideation or cerebration.”’ 


The changes in the brain cells during sleep 
are not automatic, but are predetermined by 
the calls on the nutrition of the brain during 
waking hours; and the action of dreams, there- 
fore, has a definite, but as yet undetermined, 
relation to the antecedent cerebral activity. It 
is well known that sleepers are much more 
subject to influences of certain kinds than the 
same persons awake; and such a vastly in- 
creased sensibility, in some directions, would 
lead to an instinctive foreknowledge which the 
unthinking would easily attribute to supernatu- 
The problem is one which, spite 
of the many studies of it, offers yet a large 
tract of the unknown for future explorers. 

Usually an important factor with reference to 
both sleep and dreams has been held to be the 
amount of blood in the brain, its condition of 
anemia or hyperemia. This bears on its nutri- 
tion, and it is evident from the phenomena of 
delirium that defective nutrition is the imme- 
diate cause of the lack of logical control and 
the hallucinations of the senses which charac- 


ral influence. 
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terize that state of dreaming while awake. By 
an application of this general truth to the 
varieties of dreaming, it may become possible 
to discriminate between them and produce them 
at will; thus offering an opportunity to the 
ingenious to dream to some purpose ; and bring- 
ing in unconscious cerebration as an aid to 
active life. 


NoTEes AND COMMENTS. 


Quinoidine as a Febrifuge. 


The Lancet says:—At alate meeting of the 
Académie de Médecine de Paris, M. Burdel, of 
Vierzon, read a paper on the Febrifuge Action 
of Quinoidine in the Treatment of Telluric 
Fevers. M. Burdel remarked that this resin- 
alkaloid possesses distinct febrifugal properties, 
and that it is closely analogous in its action to 
quinine. He finds that, like quinine, it may 
be freely administered, and with good results, 
in telluric and benignant intermittent fevers. 
But it is in quartan fevers and in telluric 
cachexia that it exerts a specially well-marked 
action ; in these it is even superior to quinine. 
Like all analogous febrifuge remedies, quinoi- 
dine should be given for four or five weeks 
consecutively, in successive but properly timed 
doses. Its relatively low price is a great point 
in its favor. It cannot, M. Burdel thinks, sup- 
plant quinine in the treatment of intermittent 
fevers of an acute type, but it may even in these 
be a useful auxiliary ; while in chronic cases he 
believes that it is actually superior to quinine. 








Unparalleled Feoundity. 

This is a story, not of a woman with a litter 
of half a dozen, but of one with two uteri, and 
each pregnant. It is told by a Dr. Ssotschawa, 
whose name is as tough as his story, and is 
quoted in the British Medical :— 

A woman, aged 25, married five years, had 
had one abortion and one child at full term. 
When seen by the author, she was three months 
pregnant, and had hemorrhage and pain. The 
first examination detected an enlarged uterus 
inclined to the left, and an abortion in progress ; 
to the right and behind lay a swelling as large 
as an orange, which was at first supposed to be 
an exudation. It was afterward found that the 


vagina .was divided by a septum beginning 
about four-tenths of an inch above the orifice ; 
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the right vagina was narrow; the right uterus 
was larger than the left. From the left uterus 
an embryo of one month was removed; and 
three days later, one of three months from the 
right uterus. The patient did well. 





Pressinervoscopy. 

This is the formidable name devised by Dr. 
August Pinel, of Paris, for a method of diag- 
nosis of diseases of the chest and abdomen by 
compression of the pneumogastric and sympa- 
thetic nerves. By compression with the fingers 
on any portion of these nerves, and the peculiar 
sensations thereby produced, Dr. Pinel professes 
to be able to define the seat and nature of the 
malady from which a patient may be suffering. 
M. Burggraeve has declared that as a means of 
diagnosis it is even superior to stethoscopy or 
pleximetry. 





The Bael as an Astringent. 

This Indian drug is rising in popularity in 
England. The tree of which the bael is the 
fruit grows to a large size, and is sacred to Siva. 
The fruit, the size of an orange, contains an 
aromatic essential oil, with pungent and astrin- 
gent substances. It is employed especially as 
a carminative, as an astringent, and an aperient 
in constipation, being given especially in dys- 
entery, diarrhoea, and indigestion; in the latter 
to regulate the bowels. In the later stage of 
dysentery, when diarrhcea, simple or dysenteric, 
continues, with exhaustion, Sir Joseph Fayrer 
especially recommends it. It has been occa- 
sionally given in this country, and a formula 
exists in the British Pharmacopeia for the 
preparation of a liquid extract, but the value of 
this preparation is regarded as somewhat doubt- 
ful, In India it is frequently given in the form 
of sherbet or marmalade. 





Sunlight and Solarization in Health and Disease, 
By E. C. Angell, u.p., in the October number 
of The Sanitarian, is a paper full of interest, 
and particularly commendable to a great many 
persons who would know the benefits of sun- 
shine to health. It gives the history, and 
shows the practical utility, of sun bathing, in 
both ancient and modern times, with illustra- 
tive examples reported by eminent physicians ; 
also the true philosophy and influence of blue 
light; the effects of arresting the intensity of 
the sun’s rays, or cutting off a portion of them, 
in certain cases. This paper should be read by 
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all persons who would know the advantage of 
sunlight, and how to use it to the best effect as 
a sanitary agent of great value in certain com- 
plaints, as well as for the preservation of health. 





Bronchial Catarrh, from Bromide of Potash. 

One of the occasional unpleasant results of 
large or prolonged use of bromide of potash is 
an obstinate bronchial catarrh, characterized by 
tenacious mucus and a “hard” cough. In 
the Memorabilien, Dr. G. Stille states that at 
times this may lead, in weak persons, to serious, 
even fatal, results; and he recommends, on the 
appearance of this symptom, to suspend the 
drug. To counteract the other unpleasant 
symptoms, he has found the simultaneous exhi- 
bition of arsenic successful ; but it was power- 
less against the catarrh. 


>+a>- 
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More Courage Needed. 


Ep. Mep. anp Sura. Reporter :— 

I feel moved to write an epistle to my profes- 
sional brethren who are denominated “ country 
doctors.” I would urge them to throw aside 
the milk-and-water teachings of some of the 
“ high-toned ”’ gentlemen of our persuasion, who 
seem bent upon reducing us all to an emascu- 
lated set of effeminate men. They would make 
us afraid of a drop of blood; or at least afraid 
to shed a drop. They would not have us givea 
moment’s pain, even though by doing so we 
should bring about ease, safety, health and life 
to poor, long-suffering mortals. I know of more 
than one death occurring, because the attending 
medical man was a coward. In the language 
of slang, many a doctor needs more “sand in 
his gizzard’ than he does knowledge in his 
od 

I am informed that not a long time since, in 
our State, a young man, injured by a reaping 
machine, was carried to three different towns of 
large size before a surgeon was found who 
dared amputate the foot and save the boy’s life ! 
Nearly four days had elapsed, and he journeyed 
about two hundred miles by rail and wagon. 
And in every town visited there were located 
from four to ten so-called “doctors.” ‘ Physi- 
cians and surgeons,” they put on their ‘‘ shin- 

les |” 
Dr. Jacobi says truly, in the Rerorrer for 
August 31st, in the case of abscess of the 
face of a child, “ it is a disgrace to the profes- 
sion that an abscess of this kind should have 
been allowed to go on for seven weeks without 
being opened.” Certainly it was. 

I positively know of a. p’s. (?) whose hands 
will shake as if in a paroxysm of ague, when 
they attempt to extract a tooth, perform a vene- 
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section, or cut the gums of a child. These men 
(or such as they) are the ones who “ never, 
since their first case (first ridiculous and morti- 
fying failure probably), practice these things.” (?) 
An such practices are “relics of barbarism,” in 
their diluted estimations. 

Now, one well defined, perfectly demonstrated 
fact ; one vivid, actual experience, one exercise 
of conscious power, gives to the practitioner 
courage and confidence in his ability to aid 
humanity. 

I am called, some dark, stormy night, to go ten 
miles out from town, to see a sick child. The 
messenger says, “hurry, doctor, my child has 
been ailing a day or two, and to-night is having 
spasms, and I fear it will die before you can get 
there.” 

The father’s love and anxiety speak out in 
every hurried word. How it brings to my 
mind my responsibility. I plunge, with my good 
strong team and stout carriage, out into the 
darkness and storm, and am soon there. All 
is anxiety and confusion in the family. The 
mother’s heart is full of dreadful forebodings. 
I examine the little patient. Hot, restless and 
uncomfortable he is; I observe that his jaws 
are swollen and livid. The next moment my 
faithful ‘* gum lance” brings the blood freely 
from those engorged, painful, throbbing gums. 
He screams a little, takes a good, refreshing 
draught of cold water, and falls asleep upon 
his mother’s bosom, and there slumbers until 
the morning sun wakens him to renewed life 
and activity. Not a drop of medicine does he 
take. No tooth “jumped through the hole 
made for it,” nor did the “gum recede.” But 
those loving parents say that the child’s life 
was given back to them, and all the timid m.p’s. 
this side of Hades cannot convince them to the 
contrary, but that the “ gum cutting’’ saved 
their darling’s life. 

Would that the grave might tell, in round 
numbers, how many of Eve’s daughters have 
been hurried to its cold embrace, because the 
attending “doctor” had not the courage, both 
moral and physical, to open a vein wide, and 
give her the last, best, and safest chance to 
escape from the deadly peril of puerperal con- 
vulsions. 

. Will not some noted writer get out a work 
on the “ Necessity of Sand for the Medical 
Profession.” A great deal is being written and 
spoken about ‘Higher Medical Education,” 
and all that; why not have a few words to 
stimulate and foster courage, that faculty of 
the human mind which is one of its noblest 
attributes. Is there not too great a tendency, 
now, toward a weak conservatism ? 

R. L. Moore, u.p. 

Spring Valley, Minnesota, 


me 


—A man has been arrested at St. Louis for 
sending a letter to the Chicago papers declaring 
that the St. Louis authorities were suppressing 
the truth as to the yellow fever, having been 
paid to do so by the Fair Association. 
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News AND MIscELLANY. 


Weekly Report of Epidemics for the Week Ending 
October 5th, 1878. 


The Surgeon General United States Hospital 
Service furnishes the following :— 

New Orteans.—During the past week there 
were 1754 cases of yellow fever and 360 deaths. 
Total cases to yesterday afternoon 10,218, total 
deaths 3060. 

Sovruwest Pass, La.—5 deaths from yellow 
fever occurred during the past week. 

Morgan City, La.—For the week ended 
yesterday evening there were 155 new cases of 
yellow fever and 18 deaths. Total cases 300, 
deaths 48. 

Baton Rovucz, La.—During the week ended 
9 o’clock yesterday morning there were 524 new 
cases of yellow fever and 32 deaths. Total cases 
1417, deaths 78. 

PLaquEMINE, La —242 cases of yellow fever 
and 10 deaths occurred during the week ended 
September 21st. Total cases to that date 547, 
deaths 63. 

Pass Curistian, Miss.—There were 26 cases 
of yellow fever and 3 deaths during last week. 
Total cases 59, deaths 6. 

Mississipr1 Crry, Miss.—12 cases of yellow 
fever and 2 deaths occurred last week. Total 
cases to yesterday evening 20, deaths 3. 

Canton, Miss.—Total cases of yellow fever to 
the 4th instant 720, total deaths 113. Dr. 
Semmes reports fever milder and material 
nearly exhausted. 

Ocean Sprinas, Miss.—There were 18 cases 
of yellow fever and 4 deaths during the week 
ended yesterday. Total cases 78, deaths 22. 

Pascacouta, Miss.—One death from yellow 
fever at quarantine last week. 

Mosite ALa.—For the week ended yesterday 
evening there were 13 cases of yellow fever and 6 
deaths. Total cases 30, deaths 17. Dr. Cochran 
reports yellow fever at Bonsecour and Fish 
River. 

VicxsspurG, Miss.—There were 70 deaths 
from yellow fever during the week ended yester- 
day evening. Total deaths 849. 

Mempuis, Tenn.—199 deaths from yellow 
fever occurred during the week ended the 3d 
instant. Total deaths to that date 2627. 

Brownsvitie, Tenn.—During the past week 
there were 77 cases of yellow fever and 20 
deaths. Total cases to yesterday evening 274, 
deaths 86. 

Granp Junction, Tenn.—The first case of 
— fever (refugee) occurred August 12th. 

otal cases to yesterday evening 120, deaths 52. 

Cuattanooca, Tenn.—43 cases of yellow fever 
and 18 deaths for the week ended yesterday 
evening. Total cases 84, deaths 44. 

Lovisvitte, Ky.—During the week ended 
yesterday evening there were 7 cases of yellow 
fever and 5 deaths. Of these, 5 cases and 3 
deaths were among the inhabitants residing 
near the Louisville and Nashville depot. No 
alarm exists, as it is believed there that the 
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fever will not spread beyond its present narrow 
limits. The small number of cases appear to 
warrant that belief. Total cases to date 102, 
mostly refugees, as previously reported. Total 
deaths 41. 

NasHvILLeE, Tenn.—6 deaths from yellow 
fever to yesterday evening, all refugees. 

Sr. Louis, Mo.—6 deaths from yellow fever 
at quarantine since last report. None in the 
city. -Total deaths at quarantine and city, 41. 

Cairo, ILt.—3 cases of yellow fever and one 
death since October 2d. Information covering 
the first part of last week not definite enough 
to state here. 

Cincinnati, On10.—From September 28th to 
October 2d, there were 2 cases of yellow fever, 
one a refugee, and 1 death. 

Grenapa, Miss.—18 cases yellow fever under 
treatment. Number of deaths not definitely 
ascertained. 

Warer Vauiey, Miss.—For the week ended 
September 28th there were 18 cases of yellow 
fever and 10 deaths. Total cases to that date 
39, deaths 17. 

Key West, F1ta.—No cases of yellow fever 
or deaths from September 21st to October 4th. 

The British iron Steamship ‘* Ben Vairlish,”’ 
from New Orleans, September 20th, bound for 
Rotterdam, put in to the Norfolk quarantine 
October Ist, leaking badly, having been on the 
Florida reefs 36 hours. One death ‘from yellow 
fever occurred en route, and there were 3 cases 
on arrival at quarantine, two of which were 
convalescent. 

There are many places in Louisiana, Missis- 
sippi and Tennessee where the yellow fever 
prevails, but they are not named in this bulletin 
for the reason that definite and reliable informa- 
tion of the number of cases and deaths could 
not be obtained. 


Puerperal Fever in Prussia. 


According to the report of the Puerperal 
Fever Committee appointed by the Berlin Ob- 
stetrical Society, there is an annual mortality 
in the Prussian kingdom of 8872 women, from 
puerperal fever, and from twenty-eight to 
thirty-nine deaths among 100,000 inhabitants. 
Among 100 deaths at least one occurs from 
puerperal fever; and of the women who die at 
the child-bearing age, 12 per cent. do so from 
this disease. 


Dr. Atlee’s Will. 


In the will of the late Dr. Washington L. 
Atlee, admitted to probate last week, appear 
the following clauses of a public character :— 

I hereby direct that none of my accounts of 
charges remaining unsettled at the time of my 
death against the following classes, to wit 
clergymen and their families, physicians and 
their families, indigent widows, indigent single 
women, and female servants, shall be collected, 
and the same shall be considered satisfied and 
canceled. 

I appoint Thomas M. Drysdale, u.v., my 
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literary executor, to take charge of my publica- 
tions and manuscripts, including my manuscript © 
books and cases, clinical notes and professional 
ct 9s eg and to utilize them as much as 
possible for the benefit of science, art and hu- 
manity. 


The Oldest Man. 


The Lancet has an account of the oldest man 
in the world, a native of Bogota, who confesses 
to 180 years. His neighbors affirm that he is 
considerably older than he says. He is a half- 
bred, named Michael Solis, and his existence is 
testified to by Dr. Hernandez, who was assured 
that when one of the “ oldest inhabitants’ was 
a child this man was recognized as a centena- 
rian. His signature, in 1712, is said to have 
been discovered among those of persons who 
assisted in the construction of a certain convent. 
Dr. Hernandez found this wonderful individual 
working in his garden. His skin was like 
parchment, his hair as white as snow, and cov- 
ering his head like a turban. He attributed 
his long life to his careful habits; eating only 
once a day, for half an hour, because he be- 
lieved that more food than could be eaten in 
half an hour could not be digested in a day. 


Personal. 


—Dr. Richard J. Levis, has returned from 
Europe, and has removed to his new residence, 
N. W. corner of Walnut and Sixteenth streets. 


—Dr. J. M. Barton has commenced a course 
on Operative Surgery, at the Philadelphia 
School of Anatomy, which will be found of 
great value to students. 


—Dr. John B. Roberts has now charge of the 
Philadelphia School of Anatomy, Hunter street 
above Tenth, and will commence a series of 
lectures on anatomy. This long established 
school is surpassed by none in the city. 


—Dr. J. S. Gardiner, the Nationalist candi- 
date for Treasurer of Louisiana, was born in 
Baton Rorge, that State, in 1833. He is a 
graduate of the University of Louisiana, has 
been a printer and a journalist, was a surgeon 
in the Confederate army, and in 1872 was a 
member of the McEnery Legislature. 


Items. 


—A Rutland (Vt.) man, named Lynch, claims 
$40,000 damages from the village, for the loss of 
three children from diseases caused by imperfect 
sewerage. 


—Advices from Cleveland state that the trial 
of Dr. Carlisle and F, G. Minor, for robbin 
graves, resulted in the conviction of Minor an 
the acquittal of Carlisle. As soon as the verdict 
was rendered Dr. Carlisle was re-arrested for, 
stealing the body of Mrs. Pease from the 
Ravenna Cemetery. 
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Nothing Like Confidence. 


Financial doctors say the cause of the hard times 
is “ lack of confidence ;”’ this was not the matter 
with a husband down south, whom Dr. R. L. 
Payne tells about in his address as President of 
the North Carolina Medical Association. He 
was speaking of “ mother’s marks,” and gave 
this example :— 

“A black child was born to a white married 
woman in my county, and she accounted to her 
husband for its very dusky hue by assuring 
him that she had been terribly frightened by a 
we man who presented himself before her in a 
half nude state. The husband was satisfied and 
is still happy.” 


OBITUARY. 


DR. J. KNIGHT UHLER, 


MANAYUNK, September 80th, 1878. 


At a Special Meeting of the Medical Club of the 
Twenty-first Ward of Philadelphia, held this even- 
ing, at the office of Dr. Wm. C.!Todd, Main Street, 
the following resolutions were adopted — 

“ WHEREAS, The ‘ Medical Club’ has heard with 
rofound sorrow of the sudden death of their late 
ellow-member, Dr. J. Knight Uhler, we, therefore, 

deem it meet and proper that we should give ex- 
pression to our feelings upon an occasion so solemn 
and impressive ; therefore 

“* Resolved, That we Sooner lament the loss from 
our ranks, in the prime of his life and usefulness, 
of a beloved friend, esteemed by us both socially 
and fee ig = f 

“* Resolved, That we tender to the family of our 
deceased brother our heartfelt sympathy in their 
bereavement; that we attend the funeral ina ang 
that a copy of these proceedings be spread upon the 
minutes, and —— ed in our local papers, and in 
the Philadelphia Ledger and ——. 

Signed, Ross R. BUNTING, M.D., 


sident pro tem. 
Wma. C. Topp, M.D., Secretary. 





DR, J. THEUS TAYLOR. 


Dr. J. Theus Tayior’s death occurred at New 
Orleans, from yellow fever. He was a native of 
South Carolina. He left New York about one 
month ago, for New Orleans, having volunteered his 
services to the Howard Association. Dr. Taylor 
was about sixty years of age, and was the son of 
Dr. Theus Taylor, of South Carolina, who was 
known as a@ prominent physician in his native 
State. His son received a liberal education in the 
schools of Charleston, and afterward graduated with 
honors from the University of Pennsylvania, in the 
Class of 1839. Shortly after the commencement of 
the rebellion he was appointed SurgeongGeneral, by 
the Confederate Government, of the Army of the 
Mississippi. He served first with Gen. Bishop 
Polk’s command, and afterward with that of Gen. 
Richard Taylor. He was the originator, or in- 
ventor, of the hospital tents used by the Confederate 
Army in the Mississippi Valley. At the close of the 
war he settled in New Orleans, but not meetin 
with the success he anticipated, came North, an 
established himself in New York city. He was a 
— of the New York County M Associa - 

on. 


DR. T. H. JEWETT, 


Of Berwick, Me., died September 20th, suddenly, of 
heart disease, at the Crawford House, White Moun- 
tains, aged sixty-three. He graduated at Bowdoin 
College in 1834, studied medicine with Dr. William 
Perry, of Exeter, N. H., whose daughter he married, 
and Dr. Winslow Lewis, of Boston, taking his de- 
at the Jefferson Medical College, Philadelphia. 

e was, for a time, Professor of Obstetrics in the 
Maine Medical School, President of the Medical 
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Society of Maine; and at the time of his death one 
of the Consulting Surgeons of the Maine General 
Hospital, at Portland. During the war he was Ex-+ 
amining Surgeon of the First District of Maine. 


DR. THOMAS W. LAMB 


Died at Vermilion Grove, Illinois, July 13th, 1878. 
He was a graduate of Haverford College, and of the 
Medical Department of the University of Pennsy!- 
vania. He followed the profession of teaching from 
choice, and at his death was Principal of ends’ 
Academy at the above stated place. He taught 
several years at Union Springs Seminary, N. Y., 
and at Swarthmore College (Pa.), Friends’ schools, 
and was known and esteemed by an extensive 
circle of friends and acquaintances, 


_— 


DR. JOEL DARRAH 


Died at his residence, in Honey Creek township, 
Adams County, IIl., at 1 o’clock P.mM., September 22d, 
aged about 70 years. 

r. Darrah was born in Morristown, Pa. Having 
received a liberal education in several of the in- 
stitutions of learning of the State, ho commenced 
the study of medicine with Dr. Heminger, a cele- 
brated German physician, attended three courses 
of lectures in Transylvania University, and gradu- 
ated with distinguished honors in 1835, 

His medical thesis— malarial diseases—at once 
marked him as a leader of the young men of 
the profession. Shortly after he emigra’ to the 
western country and settled on the great American 
bottom. In 1840 he purchased and moved upon a 
farm, on which he died. He lived thirty-eight years 
in one domicile, and his life was one of usefulness, 
one of benevolence, one to whom no pale, sickly 
hand of want, or poor, diseased sufferer ever ap- 
pealed in vain. He leaves behind him no children 
to emulate his virtues, only a wife, who, with others, 
mourns his departure. 

aine, Ill., September 2Ath, 1878. 


MARRIAGES. 


Grspson—CLARKE.—In Chester, Vt., September 3d, 
by Rev. Mr. Flanders, Arthur A. Gibson, M.D., of 
Windham, and Julia A. Clarke, of Chester. 


MILHAU—MANNING.—October Ist, in Brooklyn, 
at the residence of the bride’s sister, M 
Milhau, by th 
Peter’s Church, Brooklyn, John J. Milhau, M.D., of 
New York, late Surgeon and Brevet Brigadier 
General, United States Army, and Kate Louise, 
daughter of the late John Manning, of New York. 

RULISON—NEWHOUSE.—At Bath-on-the-Hudson 
N. Y., October 2d, by Rev. R. N. VanDoren, assisted 
by Rev. E. P. Stephens, Elbert T, Rulison, M.D., and 
Libbie Newhouse, both of Bath. 

TABOR—DENISON.—In Burke, Vt., September 10th, 
by Rev. L. H. Tabor, J. M. Tabor, M.D., and Mary 

mma Denison. 

TERRILL—CONE.—In Hartford, Vt., by Rev. Mr. 
Briant, C. M. Terrill, m.p., of Grafton, and Mary P. 
Cone, of Hartford. 

VANCE—JOHNSON.—September 26th, at the home 
of the bride, B. A. Vance, M.D., and Miss Ella John- 
son, daughter of Rev. W. J. Johrson, both of Dar- 
lington, Beaver Co., Pa, 
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DEATHS. 


HASteEtTT.—In Brooklyn, Vt., on Saturday, Se 
tember 28th, Dr. John Haslett, in the seventy-nin 
year of his age. 

LINDLEY.—On Saturday, September 28th, at Quar- 
antine, New York, of yellow fever, Newton A. 
Lindley, M.D., late of Natal, South Africa, 

TAYLOR.—On Sunday, September 29th, at New Or- 
leans, of yellow fever, Dr. J. Theus Taylor, formerly 
of Louisiana, and late of New York. 

UHLER.—At the Falls of Schuylkill, suddenly, on 
the 29th ultimo, J. Knight Uhler, M.D., in the forty- 
sixth year of his age. 





